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ABSTRACT
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UNDERST  ANDINGS  AND  PERCEPTIONS  OF




The  concept  of  hope  has  been  and  continues  to be part  of  the  research  literature  in  many
human  service  fields,  such  as medicine,  psychology  and  nursing.  The  research  on  hope  in  these
fields  has shown  that  its  presence  can  have  multiple  benefits  for  persons  in  differing  forms  of
distress.  However,  any  discussion  on  hope  has  been  conspicuously  absent  from  most  social
work  literature  for  almost  forty  years.  This  qualitative  study  has been  designed  to begin  a begin
a discussion  on  the  r'ole  of  hope  in  social  work  practice  and  education.  Seven  social  workers
were  interviewed  on  their  understanding  of  hope,  whether  and  how  they  integrate  hope  into  their
practtce,  and whether  they  believe  hope  should  be studied  more.  The  results  indicate  that  social
workers  do believe  hope  to be  an important  concept  in  their  work  and  that  they  are attempting  to
integrate  it into  their  practice.  However,  they  suspect  that  the  social  work  profession  does  not
share  or  support  their  values  in  this  area.
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RESEARCH  QUESTION
Religious  and  philosophical  literature  have  long  understood  hope  to be a central
human  experience  (Capps,  1997;  Feske,  1995;  Godfrey,  1987).  Within  the past  forty  years  health
professions,  such  as psychology  and  nursing  have  begun  to recognize  this  insight  due  to their
observations  that  hope  plays  a positive  role  in  many  aspects  of  a person's  life  (Carvajal,  Clair,
Nash,  and  Evans,  1998;  Frankl,  1977;  Gottschalk,  1985;  Menninger,  1959;  Nowotny,  1991;
Snyder,  1995).  Many  researchers  have  come  to believe  that  hope  can  be conceptualized  as a
mental  state  and so has certain  characteristics  which  are distinct  from  other  human  emotions  or
mental  states. Therefore  its effects  can  examined  and studied.  Concurrently,  the researchers
have  attempted  to define,  operationalize,  and  measure  the level  of  hope  a person  has (Dufault  and
Martoochio,  1985;  Gottschalk,  1974;  Herth,  1991,  Nekolaichuk,  Jevne,  and  Maguire,  1999,
Snyder  et al., 1991;  Snyder  et al., 1997;  Snyder  et al., 1996).
However,  even  when  other  professions  are recognizing  hope  to be a potential  area of
strength  for  individuals  and  groups  (Lester,  1995),  Social  Work  joumals  and  basic  text  books
have  not  followed  suit  in examining  what  hope  can mean  for  social  work  practitioners  and
educators.  For  example,  Social  WorkAbstracts  (1999)  lists  only  three  articles  with  hope  in the
title  for  the  past  twenty  years  (Cleaver,  1998;  Mercer  and  Kane,  1979;  Ruvelson,  1990).
However,  none  of  these  discuss  a concept  of  hope  that  can be defined  or examined.  They
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merely  describe  the  emotional  state  of  hope  and  hopelessness.  There  was  a discussion  of  how
hope  is an important  motivating  factor  in  clients  seeking  help  in  much  earlier  work  (Compton
and  Galaway,  1979;  Perlman,  1957).  However,  there  was  little  follow  up to this  work  in  the
literature.  The  textbooks  used  at Augsburg  College  in  their  M.S.W.  program  also  do not  discuss
hope  at any  length.  Germain's  (1991)  text  is used  to discuss  human  behavior  has no references
to hope  in  its  index.  Neither  do Toseland  and  Rivas  (1995).  Hartman  and  Laird  (1983)  have  two
references  which  are  brief  references  to another's  authors  work  (Yalom,  1985)  with  no further
discussion  on  the  topic.  Hepworth,  Rooney,  and  Larsen  (1997)  do discuss  the  importance  of
keeping  the  client  future  focused,  but,  again,  there  is no discussion  of  many  facets  of  hope.  The
Encyclopedia of  Social Work (Edwards, 1995) has no entries on hope, though the Encyclopedia
o7ffumari&havior(Ramachandran,1994)has.  Thislackofdiscussionraisestheqriestionof
what  do social  work  practitioners  and  educators  think  of  the  concept  of  hope  and  if,  and  how,  this
concept  is integrated  into  social  work  practice  and  education?  This  is the  research  question  this
thesis  project  will  examine.
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INTRODUCTION
CASE  EXAMPLE:  .Ms.  G and  her  adolescent  son  were  refened  to an in-home  family
counseling  program  because  the  son  was  exhibiting  violent  tendencies  at home  and  in  the
cornrnunity.  He  was  also  in  trouble  with  the  law  because  of  his  drug  use.  Ms.  G was  married  but
had many  previous  failed  relationships  and  had  several  other  children  from  them.  Mrs.  G's
son's  father  was  not  involved  in  the  family.  The  son  had  older  male  siblings  and  all  had  simiIar
problems  when  they  were  growing  up and  all  were  actively  using  dnigs.  In  the  first  session  with
Ms.  G she said  she  has  tried  everything  to help  her  family.  She  said  there  was  nothing  else  she
could  do and  felt  angry  that  the  legal  system  had  forced  another  counselor  on  her.  She  said
nothing  will  help.  In  the  first  conversation  with  the  son  he said  he was  not  willing  to try
counseling  because  there  was  no way  his  family  was  going  to change.  The  only  thing  that  would
happen  in  family  therapy,  he predicted,  would  be more  problems  and  more  fights.  This  family
did  not  see any  way  to help  themselves  or  have  others  help  them.  They  were,  in  a sense,  without
hope.  Past  efforts  at change  had  been  thwarted  for  various  reasons  and  earlier  professional  help
was  ineffective.  However,  as Ms.  G met  with  the  family  counselor  she was  able  to set some  goals
for  herself  and  find  some  success.  This  led  to taking  more  risks  in  the  family  and  positive
change  began  to occur.  Hope  that  had  not  been  evident  earlier  emerged.  Ms.  G said  that  she  is
more  hopeful  now  for  the  future  and  can  tackle  even  more  risks.  Hope  appears  to allow  even
more  progress  to be made.
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This  story  is not  unusual  for  social  work  practitioners.  The  skills  of  meeting  clients
where  they  are,  listening,  helping  set appropriate  goals  and  tasks,  being  supportive  and  believing
in  them  can  lead  to clients  making  progress.  However,  could  the  intervention  been  even  more
effective  had  the  worker  made  a more  complete  assessment  of  the  family's  level  of  hope  at the
beginning  of  the  work?  This  assessment  might  have  yielded  more  detailed  information  about
what  the  family  members  were  hopeful  about  and  what  they  were  not.  In  what  ways  were  they
not  hopeful,  and  under  what  circumstances  were  they  hopefiil?  Could  the  hope  that  was  dormant
in  the  family  been  activated  earlier?  Professionals  in  psychology,  nursing,  and  other  human
service  fields  would  say  yes  (Neuhaus,  1996;  Nowotny,  1991;  Snyder,  Cheavens,  and  Michael,
1999). However,  a review  of  literature  on the 5ubject  of  hope indicates  that social  workers  do
not  appear  to have  many  resources  tailored  to their  needs  in  order  to help  them  assess  and
understand  a client's  level  of  hope.  While  this  gap in  the  literature  does  not  mean  that  social
work  practitioners  cannot  deliver  competent  services,  it  may  prevent  them  recognizing  and
building  on  one  of  their  client's  biggest  strengths.
This  literature  review  will  attempt  to demonstrate  that  hope  is an important  concept  in
social  work  practice  and  education.  Practitioners  and  educators,  therefore  should  know  more
about  it. It  will  review  how  the  three  general  professional  disciplines  that  have  written  about  the
concept  of  hope, religion  /theology,  psychology,  and nursing/health,  understand,  define,  measure,
and  facilitate  hope.  It  will  also  review  the  literature  that  demonstrates  that  hope  has  a positive
influence  on  many  aspects  of  a person's  life.  In  addition,  it  will  also  present  a brief  historical
4




Hope  is one  of  the  most  basic  of  all  human  drives.  It  has  concerned  religious  and
philosophical  writers  for  centiuies.  In  the  New  Intemational  Version  of  the  Bible  (1978)  hope  is
mentioned  37 times.  St. Paul  writes  in 1"  Corinthians  that  hope  is one  of  three  of  the  primary
gifts  of  the  Holy  Spirit.  St. Paul  exhorts  all  believers  to have  hope  that  God  has fulfilled
promises  made  in  the  past  and  will  do so in  the  future.  In  the  Greek  legend  of  Pandora  the  idea
of  hope  is held  in  less esteem.  After  Pandora  opens  the  box  and  all  the  worlds'  sickness  and
sufferings  are released  into  the  world  only  hope  remains  in  the  box.  The  Greeks,  holding  to a
fatalistic  view  of  the  world,  felt  that  hope  was  a wasted  emotion  since  nothing  in  the  future  could
be changed,  but  even  they  recognized  it as part  of  the  human  experience.
Modem  professionals,  especially  those  in  the  field  of  psychology,  began  to take  notice  of
the  concept  of  hope  after  World  War  II. It  was  observed  that  the  presence  of  hope,  especially  in
those  who  were  incarcerated  in  German  concentration  camps,  had  a strong  connection  to health
and  survival.  Frankl  (1977),  for  example,  observed  through  his  concentration  camp  experience
that  persons  who  lost  hope  in  the  future,  who  could  not  find  something  to live  for,  were  more
likely  to succumb  to the  tenors  and  traumas  in  the  present.  Karl  Menninger  (1959)  has  been
credited  by  many  (Nekolaichuk,  Jevne,  and  Maguire,  1999;  Snyder,  1995)  for  being  the  first
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person  in  the  human  service  field  to see the need  for  focused  examination  of  hope  and  its effects.
In an academic  lechire  he argued  that  hope  is an essential  part  of  being  human  and so should  be
studied  more  much  more  by  the  psychological  community.
Menger's  challenge  was  picked  up by  many  in  the  human  service  field  and  many
articles  on hope  began  appearing  in  the 1960's.  Many  of  these  focused  on the important  role
hope  plays  in  psychotherapy.  The  60's  also saw  other  fields  beginning  to discuss  the importance
of  hope,  especially  religion  and  philosophy.  Moltmann,  a German  Theologian,  published  a
powerful work, Theology of  Hope, in 1967. Bratten (1969), a Lutheran Theologian, contributed
an article on hope in the book Christian Hope and the Future of  Humanity. J. Ellul, a French
philosopher/theologian, wrote Hope in Time ofAbandonment, in 1972. Eric Frornrn (1968), a
psychologist  and social  thinker,  examined  how  hope  is central  to facing  the  many  social
problemso'fthedayinTheRevolutionofHope(1969).  Theseworksandmanyotherscontributed
to sense that  hope  is something  essential  to being  alive  and being  human.  However,  the
definitions  of  hope  vary  from  author  to author,  and so studying  the effects  of  hope  in  a more
vigorous  way  was  difficult.
The  first  major  work  that  attempted  to quantify  and define  hope  in the human  service
fieldwasStotland's(1969)workT/ze?sydo7ogyo7A%ie.  Initheunderstandshopeisrelatedto
goal  achievement.  He  states:  "Hope  is the expectation  greater  than  zero  of  achieving  a
goal"(p.2).  He reviewed  studies in animal learned helplessness that indicated  that  when  animals
have  an expectation  of  a positive  outcome  they  will  exert  more  energy  in  the  present.  He  also
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examined  studies  of  persons  with  mental  illness  in  hospitals  that  foru'id  that  when  these  persons
were  taught  new  skills,  such  as how  to make  friends,  they  felt  more  confident  about  the future
and so would  put  forth  more  effort  into  creating  that  fiiture.  While  many  later  authors  (Dufault
and Martoochio,  1985;  Herth,  1991;  Nekolaichuk,  Jevne,  and Maguire,  1999;  Snyder,  1995)
would  criticize  Stotland  for  having  a one-dimensional  definition  of  hope,  he is recognized  as a
central  figure  in  moving  hope  from  a primarily  philosophical/religious  constnict  to a
psychological  one  that  can  be define  and  scientifically  examined.
A  large  number  of  articles  and  books  have  been  published  on hope  during  the  past  30
years.  Many  have  described  how  hope  has positive  effects  on various  aspects  of  human  health
(Beavers  and  Kaslow,  1981;  Boone,  Roessler  and  Cooper,  1978;  Gottschalk,  1974;  Herth,  1989;
Hinds,  1988;  Hinton-Nelson,  Roberts,  and Snyder  1996;  Nekolaichuk  and  Bruera,  1998;  Smith,
1983).  Many  others  have  built  on Stotland's  (196SQ definition  and  have  attempted  to define
more  accurately  the  various  aspects  and  nature  of  hope(  Averill,  Catlin,  and  Chon,  1990;
Bunston,  Mings,  .Mackie,  and  Jones,  1995;  Carvajal,  Clair,  Nash,  and  Evans,  1998;  Magaletta
and Oliver,  1999;  Scioli  et al., 1997;  Snyder,  1994;  Snyder,  1995).  These  attempts  at
operationalizing  hope  have  led  to the development  of  several  instruments  to measure  hope  in
individuals  (Gottschalk,  1974;  Herth,  1988;  Nowotny,  1991;  Snyder  et al., 1991;  Snyder  et al.,
1997;  Snyder  et al., 1996).  The  interest  in this  topic  does  not  appear  to be flagging.  A  recent
examination  of  several  psychology  and  nursing  journal  data  bases  show  that  dozens  of  articles
are being  published  every  quarter.
8
This  brief  examination  of  the  history  of  hope  research  has indicated  there  is a dynamism
in the nursing/health  care  and  psychology  fields  concerning  the  topic  of  hope.  More  and  more
authors  are attempting  to show  that  hope  has positive  effects  in people's  lives  and how  best  to
define  and  conceptualize  the concept  of  hope.  This  is demonstrated  by  the  number  of  articles  and
books  that  continue  to be published  on  this  topic.
However,  the limited  number  of  articles  written  on hope  from  a social  work  perspective  is
a disappointing  occunence.  This  raises  many  questions  for  social  work  practitioners  and
educators.  Such  as, do social  workers  see the benefits  of  hope  in  their  practice?  Which
definitions,  if  any, from  other  professional  areas are applicable  to social  work  practice?  How
can social  work  practitioners  use the  various  hope  instruments  in  their  work?  It  is hoped  that
social  work  practitioners  will  begin  examining  these  issues  and  writing  about  them  so that  their
voice  can  contribute  to a better  understanding  of  this  complex  human  experience.
CONCEPTUALIZING  AND  DEFINING  HOPE
NURSING/HEALTH  CARE
Bunston,  Mings,  Mackie,  &  Jones  (1995)  said  that  defining  hope  can be as difficult  and
illusive  as 'spooning  fog'  (p.79).  Authors  from  different  professions  have  had  different  ways  to
understand hope. Those  in the nursing/health  care  fields  have  generally  defined  hope  as having
several different  aspects. Nowotny  (1991) believes it is a multidimensional  dynamic  attribute,
which  includes  a desire  for  and  trust  in  the future.  Neuhaus  (1997)  states  that  hope  has two
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components.  The  first  is a confident  expectation  of  achieving  a future  good,  and  the second  is
that  this  fiiture  good  is realistically  possible  and personally  significant.  In examining  how  hope
is understood  in  the  nursing  profession  Benzein  & Saveman  (1998)  believe  that  hope  is an
overarching  concept  made  up many  attributes.  These  include  future-orientation,  positive
expectation,  intentionality,  activity,  realism,  goal-setting,  and  interconnectedness.
Dufault  and  Martoochio  (1985),  in  a key  article,  define  hope  as a: "multidimensional
dynamic  life  force  characterized  by  a confident  yet  uncertain  expectation  of  achieving  a future
good  which  is realistically  possible  and personally  significant"  (p. 380).  The  multidimensional
aspect  of  hope  is composed  of  two  spheres  having  six  cornrnon  dimensions.  The  spheres  are
similar  to Godfrey's  (1987)  depiction  of  hope. One  sphere  is called  particular  hope  which  refers
to a commitment  by  the  person  to some  specific  goal  or object  that  energizes  the  person  to move
toward  it. The  second  sphere  is generalized  hope.  This  sphere  is not  linked  to a particular
object,  but  instead  is a broad  impulse  that  focuses  on the future  which  at the same  time  connects
the person  to the  past  and  present.  It creates  an overall  motivation  to carry  on with  life's
responsibilities.  These  spheres  impact  the six  dimensions  of  hope. The  dimensions  are affective,
cognitive,  behavioral,  affiliative,  temporal,  and contextual.  The  authors  state  tliat  nurses  should
pay  attention  to each  of  these  dimensions  in their  assessment  of  how  hope  is understood  and
experienced  by  their  clients.
Another  key  article  attempting  to capture  the  many  elements  of  the  hope  experience  into  a
conceptual  model  is Nekolaichuk  et al. (1999).  These  authors  believe  that  each  individual  will
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have  a unique  experience  of  hope.  However,  the  experience  can be stnictured  by  three  factors.
The  first  is personal  spirit,  or  personal  factor,  which  refers  to how  hope  is felt  and  understood  by
the individual.  The  second  is called  risk,  or situational,  factor.  This  refers  to how  hope  is acted
upon  in  the present.  Hope  creates  the expectation  of  achieving  a future  good  and so calls  forth  a
boldness  in action.  The  third  is referred  to as authentic  caring,  or  the interpersonal  factor.  Hope
is sustained  and  facilitated  through  close  relationships.  The  authors  believe  this  model  is helpful
to the nursing  practitioner  because  hope  can  be plotted  in a three  dimensional  diagram,  with  each
of  the factors  an axis.  The  authors  believe  that  this  model  is more  easily  conceptualized  and
therefore  can be more  readily  used  by  nurses  and  other  health  professionals  in assessment  of  their
clients.
The  defining,  or operationalizing,  of  hope  for  nursingAiealth  care  professionals  is
important  because  defining  hope  can lead  to better  assessments  of  clients  and  their  needs  (Herth,
1991;  Nowotny,  1991).  Several  instruments  to measure  hope  have  been  developed  (Gottschalk,
1974;  Herth,  1991;  Nowotny,  1991).  Each  author  takes  a different  approach  depending  on  their
initial  definitions.  Gottschalk  (1974)  defines  hope  as optimism  in  favorable  outcomes.  He  chose
to develop  a scale  that  can  be used  in evaluating  a client's  verbal  responses  to questions  and
stories.  Nowotny  (1991)  defines  hope  as being  multidimensional  but  measures  basically  goal
achievement  and expectation  of  a positive  outcome.  Herth's  (1991)  scale  expands  from  this
dimensiontoincludethegeneralsphereofDufaultandMartoochio(1985).  Thespecificsofthe
instruments  are beyond  the scope  of  this  review,  but  it  is important  to note  that  this  field  has put
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Augsburg Co)Jege Library
forth  a great  amount  of  effort  to measure  this  particular  strength  because  they  see it as having
direct  bearing  on their  practice  and  their  client's  health.
PSYCHOLOGY
When  compared  to the understanding  of  hope  in  the  nursing/health  care  literature  the
definitions  used  generally  in  psych  literature  are more  narrow  in scope. They  tend  to make  finer
distinctions  between  hope  and  other  mental  states. This  section  will  review  that  literature.
Stotland  (1969)  is considered  to be one of  the first  authors  to nanow  the understanding
of  hope  to goal  achievement  (Averill  et al., 1990;  Snyder,  1994)  and  one of  the first  to begin  to
methodically  study  the  phenomenon.  More  recently  two  authors  in the field  of  psychology  have
published  works  examining  hope,  but  from  different  conceptual  frameworks.  They  are Averill
and colleagues,  and Snyder  and colleagues.
Averill  et al. (1990)  define  hope  to be an emotion  that,  like  all  emotions,  is controlled  by
societal  rules.  They  take  a social-constructionist  view  of  emotions  and state  they:  ...are
conceived  of  as syndromes  or systems  of  behavior  that  comprise  the appraisal  of  situations,
pattems  of  response,  and  the self  monitoring  of  behavior.  They  are structured  according  to social
norms  or niles"  (pp.7-8).  These  norms  set the conditions  for  what  things  can be hoped  for  and
set the  parameters  on how  they  are to be achieved.
In  a series  of  studies  where  they  interviewed  hundreds  of  college  students  they  described
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four  general  sets of  rules  for  hope. The  first  are prudential  rules  that  say that  the achievements  of
the objects  of  hope  need  to be somewhat  reasonable.  There  is uncertainty  in  reaching  any  goal,
but  these  uncertainties  should  not  be too  great. The  second  set are moralistic  rules.  Persons
should  hope  for  only  those  things  that  are personally  and socially  acceptable.  The  rules  would
say that  you  may  want  your  rich  iu'icle  to die  and  leave  you  his  inheritance,  but  you  should  not
hope  for  it. The  third  set are priority  rules.  These  state  that  those  objects  lioped  for  take
precedence  over  all  other  wants  and desires.  The  fourth  set are action  rules.  These  state  that
persons  should  take  action  in  order  to meet  their  goals.
Averill  and  colleague's  work  is very  interesting  and  these  authors  are the only  ones  to
examine  hope  from  another  culture's  perspective.  They  are not  alone  in their  conception  of  hope
as an emotion.  Scioli  et al., (1997)  also understands  hope  to be an emotion,  though  with
cognitive  components.
Another  author,  Snyder  and  colleagues,  have  taken  a different  approach  and  have
published  a great  many  articles  on their  research.  The  work  of  Snyder,  nicely  summarized  in
Snyder,  Michael,  & Cheavens  (1999)  and in Snyder  (1995),  understands  hope  to be a cognitive
construct  made  up of  two  components.  This  conceptualization  of  hope  that  has become  accepted
by  many  in the  psychological  community  (Magaletta,  & Oliver,  1999).
In  a key  article,  Snyder  et al. (1991)  introduces  the concept  of  hope  as a cognitive  set that
is composed  of  two  interconnected  and  reciprocal  concepts.  One  is called  agency,  which  is
understood  to be the sense  of  successful  determination  (or  lack  of  determination)  in  meeting
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goals  in  the  past,  present,  and fiiture.  That  is, has an individual  been  successfiil  in meeting  their
goals  in  their  past  and do they  expect  to do so today  and  tomorrow?  This  component  is similar
to the confidence  and  tnust  in  the future  concepts  discussed  earlier.  The  second  component  of
hope  is called  pathways.  This  is the sense  of  being  able  to make  successful  plans  to meet  the
goals  set. That  is, once  a person  has a goal,  can  they  develop,  or create,  steps  to meet  that  goal?
These  two  concepts  are connected  to each  other  and  both  must  be present  for  an individual  to be
considered  hopeful.  For  example,  a person  may  have  a goal  of  losing  weight.  This  person  has
had  success  in setting  goals  in  other  areas and  knows  how  much  weight  they  want  to lose.
However,  if  they  do not  know  how  to go about  losing  weight,  i.e.,  how  to exercise  or diet,  they
would  not  be able  to meet  that  goal.  This  person  would  have  agency,  or the  will,  but  not  the
pathway,  or the knowledge  needed  to succeed  in this  goal. This  would  result  in  having  their
hope  blocked.  In the same  way,  if  a person  knows  how  to exercise  and diet,  or  in  other  words
they  have  the pathway,  but  have  not  had  success  in the past  in  doing  these  activities  (i.e.  they  are
pessimistic  about  succeeding),  then  their  hope  is also  blocked.  They  have  the  pathway,  but  not
the agency.  It  should  be emphasized  that  these  components  are reciprocal,  in  that  if  one  is low,
the other  tends  to be low  and  vice  versa.
Research  conducted  by  Snyder  and  his colleagues  (Snyder  et al., 1991;  Snyder,  1995;
Snyder,  LaPointe  et al., 1998)  and  Westburg  (1999)  have  found  that  a person's  level  of  agency
and pathways  can be reliably  measured  by  using  the Snyder  Hope  Scale. This  is a 12-question
instrument  that  has been  positively  correlated  to other  scales  such  as the  MMPI.  Their  research
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indicates  that  it  is a valid  and  reliable  instrument  of  measuring  the  two  components  of  hope.
Westburg  (1999)  concluded  that  it  can  be used  in  clinical  outcome  studies  without  having  to
control  for  possible  sensitization  from  a pretest.
Building  on the apparent  success  and usefulness  of  the Snyder  Hope  Scale,  several  other
similar  instruments  have  been  developed  to measure  hope.  Starting  with  the  belief  that  hope  is
formed  in early  childhood  experiences  (Snyder,  Cheavens,  and  Michael,  1999)  a hope  scale  for
children  was  developed  (Snyder  et al., 1997).  Also,  a distinction  between  trait  hope,  that
measured  by  the Snyder  Hope  Scale,  and state  hope  was  made.  Trait  hope  does  not  change  much
over  time  and is stable  in different  situations.  State  hope  fluctuates  from  situation  to situation.
This  type  of  hope  is measured  by  the State  Hope  Scale  (Snyder  et al., 1996).
Further  Distinctions
In order  to define  hope  more  fully,  it is important  to compare  this  concept  of  hope  with
other  constructs  that  have  apparent  similarity.  Magaletta  &  Oliver  (1999)  compared  the hope
construct  of  Snyder  to self-efficacy  and  optimism.  They  and Snyder  (1995)  define  optimism  as a
generalized  construct,  meaning  that  it has impact  upon  many  different  situations  the  person  may
find  themselves  in. Optimism  creates  positive  outcome  expectancy.  Self-efficacy  refers  to how
confident  an individual  is in being  able  to start  and  complete  a certain  behavior  which  they
expect  will  lead  to goal  accomplishment.  Magaletta  &  Oliver  (1999)  conclude  that  these
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constnicts  appear  similar  to Snyder's  hope  constnict.  Optimism  appears  to parallel  the agency
aspect  of  hope  and self-efficacy  mirrors  the  pathways  component.  Snyder  (1995)  argues  that
optimism,  while  cognitive  in nature  like  his  concept  of  hope,it  is an incomplete  concept  because
it does  not  take  into  account  how  a person  can accomplish  a goal. He  points  out  that  optimism  is
too  broad  of  a concept  to use in examining  individual  behavior.  One  can be optimistic  about  a
certain  goal  being  achieved  but  this  achievement  does  not  have  to include  the individual's
involvement.  An  example  might  be where  a person  is optimistic  they  can abstain  from  using
alcohol,  but  make  no plans  on  how  to do this  and make  any  effort  to change  their  behavior.
In  their  research  Magaletta  &  Oliver  (1999)  used  several  scales  that  have  been  used  to
measure  optimism,  self-efficacy,  and  the  Hope  Scale. Through  multiple  regression  analysis  they
concluded  that  hope  is a better  predictor  of  well  being  than  optimism  and self-efficacy.  They
believe  that  while  there  is a great  deal  of  similarity  between  these  concepts,  they  are  distinct
constructs,  and can be distinguished  from  each  other.  Scioli  et al., (1997)  also found  differences
between  hope  and optimism.  Usirig  their  definition  of  hope  as an emotion,  they  found  that  hope
is a better  predictor  of  health  in students  than  optimism
HOPE  IN  THEOLOGY  AND  PHILOSOPHY
The predominant  theological  perspective  reflected  in the literature  reviewed  for  this  paper
is Judeo-Christian.  All  the works discovered  by this author  and written  from  a theological
16
framework  were  done  by  persons  of  the Christian  faith.  This  should  not  imply  that  hope  is a
concept  only  important  to the Cmstian  faith.  Indeed  it  is hard  to imagine  a religious  tradition
that  would  not  have  hope  as an important  tenant.  This  state  of  affairs  more  likely  reflects  the fact
that  the Christian  religion  is the  predominant  one  in  our  history  and  therefore  in  this  society  and
so its literature  would  predominate  most  indexes.  If  this  review  had  a greater  religious  focus,  it
would  be important  to explore  the  understanding  of  hope  in other  religious  contexts.  Averill  et al.
(1990)  agrees  with  the  importance  of  examining  hope  from  a multi-cultural  perspective  and
describes  a study  on the nature  of  hope  in Korea  and found  it to be similar  but  distinct  firom  the
results  from  studies  done  in  America.  The  authors  attribute  the difference  to the influence  of
Confucianism  in that  country.
Hope  for  a Christian  is predicated  upon  faith  in  God  and God's  promises  (Brueggermann,
1997;  Hoffrnan,  1990;  Moltmann,  1967;  Ellul,  1972;  Lester,  1995).  It is a human  response  to the
perceived  activity,  or  revelation,  of  God  in  this  world  (Capps,  1997;  Ellul,  1972).  While  some
. theologians  may  argue  over  whether  hope  is a true  choice  which  is made  available  to all  human
beings,  or whether  predestination  precludes  a free  choice,  it is generally  understood  that  to be
hopeful  is the  way  Christians  are to live  in this  world.  According  to Evans  (1984)  one can either
be in despair over  whether  life  has meaning  and purpose,  or one can  choose  hope  and  believe
God is ultimately  in  control  of  history.  Ellul  (1972)  believes  hope  is the  human  response  to
God's silence. That is, when we cannot see God's activity  in the  world,  or  when  we  cannot
fathom the purpose of  destruction  and hate  that  we  witness,  we  still  can  have  hope  that  God  tnily
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is still  present.  In  brief,  hope  is a response  to faith.
For  the  religious  person,  Christian  in  this  case, hope  needs  to have  a specific  content.
That  is, what  is hoped  for  is vitally  important.  Bratten  (1969)  states  "The  question  a person
wants  answered  is not  so much  whether  to hope,  but  what  to hope  for,  upon  what  to hope,  or in
whom  to hope"  (p.22).  Hofrneir  (1970)  agrees. He  states,  "The  goal  (of  hope)  must  be conscious
and  rational"  (p. 39). What  is, or  should  be, the  content  of  hope  for  Christians  varies  from  author
to author.  The  overall  theme  is similar,  though.  Ellul  ((1972),  Evens  (1984),  Hoffrnan  (1990),
and Lester  (1995),  all  state  that Christians  are to tnist  God's  promises,  especially  the promise  of
salvation  made  through  Jesus  Christ.  This  trust  leads  the  believer  into  the fiiture  where  God  has
promised  to bring  forth  the Kingdom  of  God  on earth  where  all  the world  will  participate  in
God's  ultimate  plan.
It is this  vision  of  the  Kingdom,  however,  which  separates  many  of  the authors.  Different
theologies  will  produce  different  eschatologies,  or beliefs  of  the end-times.  Hoffrnan  (1990)
describes  several  evangelical  eschatologies  that  believe  God  will  bring  about  the  end with  no
input  from  the believer.  The  believer  simply  has to tnist  that  this  will  happen  as the  Bible  states
itwill.  Otherwriters,suchasMoltmann(1967)andEllul(1972)haveamoreinteractive
understanding  of  the end  times.  They  believe  that  hope  creates  dissatisfaction  with  the  present
and will  compel  the  believer  into  action  that  is intended  to bring  about  the  Kingdom.  Therefore,
the believer  participates  with  God  in  this  endeavor,  and in fact,  God  cannot  bring  the  Kingdom
without  human  assistance.  Hope  is the  vital,  compelling,  force  that  creates  a new  future.
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Hope  in  philosophical,  or  nonreligious,  circles  share  some  of  the same  understandings.
Frornrn  (1968),  while  denying  the  need  for  a belief  in all-powerful  God  in  order  to have  hope,  or
trust  in  the future,  believes  that  hope  is "...an  intrinsic  element  of  the structure  of  life,  of  the
dynamic  of  man's  spirit"  (p.l3).  It  is this  element  that  allows  people  to dream  of  new
possibilities  for  themselves,  and  of  society,  and which  directs  them  to work  toward  making  these
possibilities  a reality.  Hope  then  is not  just  an individual  response  to the  world,  tliough  it is tliat
also. It is something  that  groups  of  people  can  posses.  Marty  (1969)  describes  how  early
industrialists  created  new  visions  for  how  the  world  would  work  and  then  succeeded  in  bringing
them  about.  He  also  describes  how  Marxism  presents  an altemative  vision  for  the future  in
which  they  have  hope  and  tnist  and  which  motivates  them  to bring  about  that  cliange.
Godfrey(1987),aphilosopher,  examineshopefromanindividualperspectiveand
attempts  to describe  the  nature  of  the experience  of  hope.  He  states  that  hope  has two
dimensions.  The  first  dimension  he called  ultimate  hope. He  states:  "Ultimate  hope  is hope  that
has an aim,  a target,  an objective.  It is a desire  of  or movement  toward  what  is believed  desirable
and believed  possible  although  difficult  to obtain"(p.  55). The  goal  of  ultimate  hope  takes
priority  over  all  other  goals.
The  second  dimension  he calls  fundamental  hope. This  experience  of  hope  has no goal  or
object,  like  ultimate  hope,  instead  it  is an orientation.  Fundamental  hope  is focused  on the
future.  It is an openness,  or an anticipation,  of  what  is to come.  Godfrey  argues  that  this
openness  is always  in  dialogue  with  reason  and experience,  but  acknowledges  that  reason  and
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experience  has  limits  and  that  these  limits  make  fundamental  hope  possible.
Like  those  of  religious  faith,  philosophies  of  hope  see that  people  have  a choice  in  how
they  respond  to the  problems  of  this  existence.  People  can  be in  despair  (Evens,  1984;  Fromm,
1968)  about  finding  any  meaning  or  direction  for  life,  or  they  can  choose  to have  hope  which  will
motivate  and  encourage  individual  and  collective  action,  and  will  provide  a framework  for
meaning.
The  possibility  of  choosing  either  hope  or  despair  motivates  the  believer,  and  specifically
the  theologian  (Feske,  1995)  and  the  pastoral  counselor  (Capps,  1997;  Hoffrnan,  1990)  to work
towardfacilitatinghope.  Facilitatinghopeiscentralworkoftheseprofessionals.  Capps(1997)
put  it clearly  when  he states:  "Pastoral  care...has  as its  primary  objective  to enable  others  to have-
or  to recognize  that  they  have  had-religious  experiences  of  hope"  (p. 149).  Feske  (1995)  makes  a
similar  assertion  for  theologians.  Theology  must  serve  the  purpose  of  creating  and  sustaining
hope,  or  it  is not  worth  the  effort.
To  debate  the  nuances  of  either  a theological  or  philosophical  concept  of  hope  is beyond
the  scope  of  this  review,  however  two  relevant  points  should  be highlighted.  The  first  is that  in
the  Westeni  religious  and  philosophical  tradition  hope  is a possible,  viable,  and  even  desirable
way  to approach  the  problems,  shortcoming,  and  even  evil  realities  of  this  world.  Second,  the
concept  and  experience  of  hope  can  create  the  possibility  of  a new  future  and  serve  to motivate
people  to create  that  future.
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HOPE  AND  ITS  EFFECTS  ON  HEALTH
Hope  has been  understood  to have  a positive  impact  on  people's  health  for  many  years
(Menninger,  1958;  Stotland,  1969).  Even  the emphasis  on hope  in  religion  and  philosophy
would  not  be so great  if  hope  was  not  seen as having  an impact  on a person's  individual  life.  The
health  literature  has many  examples  of  how  hope  can improve  one's  health  and ability  to adapt  to
difficult  circumstances.  This  paper  will  examine  some  examples  of  this  effect.
In one of  the first  works  to systematically  examine  the concept  of  hope,  Stotland  (1969)
looked  at persons  with  severe  mental  illness  who  had  poor  performances  in social  situations.  He
found  that  these  individuals  had  very  low  expectations  of  themselves,  they  expected  themselves
to fail  in interactions  with  others,  and so were  not  motivated  to put  forth  good  effort  in  improving
their  situations.  His  research  found  that  by  helping  these  individuals  achieve  success  using  good
social  skills  and  helping  them  feel  more  positive  about  themselves,  helping  them  develop  more
hopeful  schemas  about  themselves,  they  would  work  harder  at tasks  and see themselves  as more
competent  persons.  In  other  words,  when  they  became  more  hopeful  about  their  future  prospects,
they  performed  better  in  the  present.
Hinton-Nelson,  Roberts,  & Snyder  (1996)  examined  a group  of  early  adolescents  for
perceptions  of  hope,  exposure  to violence,  and perceived  vulnerability  to victimization.  They
discovered that those adolescents who  had  a higher  level  of  hope,  as measured  by  the Hope  Scale
which will  be reviewed  later  in  this  paper,  appeared  to be more  irnrnune  to the effects  of  having
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witnessed  violence.  Those  who  had  low  hope  tended  to expect  themselves  to be  killed  violently
before  they  grow  old.  Those  with  high  hope  had  a more  positive  outlook  on  their  life
possibilities.  Hope,  therefore,  appears  to act  as a protective  barrier,  so to speak,  against  the
corrosive  effects  of  violence.
Littrell,  Herth,  &  Hinte  (1996)  presented  a longitudinal  study  of  persons  with  severe
mental  illness.  The  group,  all  persons  with  schizophrenia  and  35%  of  which  had  a history  of
suicide  attempts,  participated  in  an out-pt.  psycho-social  rehabilitation  program  and  were  all
started  on  clozapine,  a new  anti-psychotic  medication.  The  participants  were  tested  at the
beginning  of  the  study,  at six  months,  and  at twelve  months  when  the  study  ended.  The  results
showed  a significant  increase  in  the  participants  positive  outlook  for  the  future,  they  felt  more
connected  with  others,  and  had  more  personal  goals  for  themselves.  It  was  noted  that  none  of  the
study  participants  attempted  suicide  during  the  study  or  required  hospitalization.  There  was  a
reduction  in  symptoms  as well.  The  small  numbers  in  the  study,  44,  and  the  lack  of  a control
group,  raises  questions  about  how  generalized  these  results  can  be.  However,  the  authors  posit
that  the  introduction  of  an extenial  event  (the  medication)  can  induce  a more  positive,  or  hopeful
mental  state,  and  that  this  can  bring  with  it decreased  symptoms  and  higher  social  functioning.
Carvajal,  Clair,  Nash,  &  Evans  (1998)  did  a cross  sectional  study  of  almost  2,000
adolescents  to explore  what  helps prevent  substance abuse among  teenagers.  Their  results
indicated  that hope, along  with  optimism,  and self  esteem, were  strong  deterrents  to substance
abuse. The authors  point  out that these attributes  are moderated  by other  factors,  such  as
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attitudes  toward  chemicals,  perceived  norms,  and  perceived  behavioral  control,  but  that
prevention  programs  would  benefit  from  finding  ways  to promote  hope  in  their  clients.
Hinds  et al. (1999)  studied  adolescents  who  were  recently  diagnosed  with  various  forms
of  cancer  and  the  various  ways  they  used  hope  to cope  with  their  illness.  They  concluded  that
high  hopefiilness  at the  beginning  of  treatment  acted  as a protective  shield.  Hopefulness  allowed
them  to focus  on specific  goals  of  treatment  and  not  to become  overwhelmed  by  the seriousness
of  their  illness.  This  conelates  to what  Snyder,  LaPointe,  Crowson,  and  Early  (1998)  found  in
their  study  of  high  and low  hope  persons.  High  hope  persons  tend  to focus  on positive  messages
and possibilities.  When  both  groups  listened  to tapes  that  had  hopeful  messages  and others  that
had  fewer  hopeful  messages,  they  were  more  able  to accurately  recall  the  hopeful  messages  than
the less hopeful  ones. Low  hope  persons  were  able  to recall  both  messages  at the same  level.
Therefor,  it appears  that  hopeful  people  tend  not  to pay  as much  attention  to the  problems  they
have,  but  focus  more  on the goal  they  want  to achieve.  Hinds  et al. (1999)  called  it "protective
denial"(p.  613).
Boone,  Roessler,  and Cooper  (1978)  examined  what  contributes  to a person's  ability  to
accept  their  disability.  They  studied  48 physically  disabled  persons  who  were  involved  in
rehabilitation.  They  found  that  hope  plays  a key  role  in their  acceptance.  If  they  had  a high  level
of  hope, as defined  as expectation  of  goal achievement,  they  were  more  likely  to focus  on their
rehabilitation  goals.
Hope  plays  a vital  role  in the success  of  psychotherapy  as well  (Beavers  and  Kaslow
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1981;  Hoffman,  1990;  Ruvelson,  1990;  Snyder,  1994;  Snyder,  1995;  Snyder,  Cheavens,  and
Michael,  1999;  Snyder,  Michael,  and Cheavens,  1999;  Yalom,  1986).  Beavers  and Kaslow
(1981)  and  Ruvelson  (1990)  believes  from  her  experiences  as a therapist  that  in  order  to be
effective  the  client's  hope  must  be enhanced  and  facilitated.  They  both  discuss  how  the therapist
may  be able  to do this. Snyder's  various  works  link  hope  to goal  attainment.  In order  to help
clients  reach  their  goals,  and  become  more  hopeful,  the  therapist  must  attend  to how  clients
envision  their  goals  and  how  they  attempt  to reach  them.  Without  this  assessment  of  hope
therapy  can be ineffective.
Other  authors  found  that  hope  is connected,  or associated,  to otlier  important  mental
states. They  found  these  coru'iections  significant  and all  state  that  more  research  into  how  hope  is
related  to these  various  issues  is needed.  Herth  (1989)  studied  the relationship  between  hope  and
level  of  coping  responses  with  persons  with  cancer.  She found  that  high  hope  is conelated  to
high  coping  responses.  She calls  for  more  research  to explore  this  coru'iection.  Hinds  (1988)
explored  the relationship  between  hopefulness  and attitudes  toward  illness  and  health  in
adolescents.  She found  that  hopefulness  does appear  to impact  their  attitudes.  Onwuegbuzie  and
Daley  (1999) found  a connection  between  hope  and self  perception.  When  a person  had  high
hope, they also had a more positive  self  perception. The authors called for  more  research  into
exploring  this relationship.  Forbes (1999) argues that hope in  older  adults  with  chronic  illness
needs to have more  study.  Nekolaichuk  and  Bruera  (1998)  state  that  hope  for  persons  who  are
dying  is a very  important  concept  and  again  calls  for  research  into  this  area  of  health  care.
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Snyder,  Cheavens  and  Sympson  (1997)  argue  that  hope  is a prime  motivator  for  large  group
activities,  such  as commerce  and  trading.  The  authors  present  this  as theory  and so do not
present  much  research  evidence  to back  this  up, but  they  call  for  more  research  into  how  hope
affects  the  behavior  of  large  group  activities.
Rawlings  (1991),  Stotland  (1967),  and  Littrell,  Herth,  &  Hinte  (1996),  among  others  also
discusses  the effects  of  the lack  of  hope  in  persons.  Hopelessness  has been  correlated  to an
increase  in suicide  among  persons  with  severe  mental  illness  (Littrell  et al, 1996).  Stotland
examines  how  induced  helplessness  in  animal  studies  leads  to an inability  to care  for  their  well-
being.  Rawlings  (1991)  discusses  the fact  that  persons  with  low  hope  also  have  poorer  self-
esteem  and lower  perceived  social  support.  This  indicates  that  a person's  hope  is affected  by,
and affects,  other  personal  attributes,  which  in turn  appear  to either  strengthen  a person's
relationship  to their  environment,  or brings  about  an increase  in vulnerability.
While  the literature  appears  to demonstrate  that  hope  plays  a positive  role  in a person's
mental  and even  physical  health,  this  section  would  not  be complete  if  altemative  view  points
were  not  presented.  Menninger  (1959)  quotes  Nietzsche  as saying  that:  " hope  is the  worst  of
evils,  for  it prolongs  the torment  of  man"  (p. 483).  Nekolaichuk  et al. (1999)  points  out  that  much
of  the  research  on hope  is plagued  by  differing  conceptual  firameworks  which  produce  confusing
terminology  and which  hinder  generalizability.  They  also state  that  many  research  studies  have
used  small  study  populations  that  also limit  the ability  to generalize  the findings  to a larger
population.  Angell  (1985)  even  argues  that  there  is really  very  little  good  research  that  shows
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that  states  of  mind  can  affect  physical  health.  He  also  believes  that  too  much  focus  on states  on
mind,  like  hope,  can  be counterproductive  because  those  who  don't  get  well,  or  don't  have  high
levels  of  a certain  state,  like  hope,  will  end up being  blamea  for  their  illness.
Omer  and  Rosenbaurn  (1997)  and  Mardin  and  Rice  (1995)  argue  that  hope  may  have  a
dark  side  in  that  its presence,  in  certain  circumstances,  may  inhibit  growth  and positive  change.
Omer  and  Rosenbaum  (1997)  recount  several  case studies  where  their  clients  hung  onto  hope
when  it was  no longer  reasonable  or even  healthy.  One  case example  concemed  a woman
diagnosed  with  cancer  who  believed  she could  heal  herself  by  simply  being  hopeful  and not
having  negative  thoughts.  This  lead  her  to stop  participating  in  traditional  cancer  treatment.  The
cancer  unfortunately  became  worse  and she became  despondent  and isolated  because  she thought
she simply  was  not  strong  enough  to fight  it and so blamed  herself  for  her  condition.  They
describe  this  state  of  mind  as a disease  of  hope. In a similar  vein  Mardin  and  Rice  (1995)
describe  the  negative  role  hope  plays  in  the lives  of  women  in  abusive  relationships.  Hope,  they
state,  can lead  these  women  to stay  in these  relationships  because  they  believe  the  situation  will
change.  However,  this  hope  generally  proves  to be illusionary.  When  improvement  does  not
happen  there  is an increased  risk  of  the women  resorting  to violence  to escape  their  relationship
either  against  their  partners  or themselves.
These  critiques  are important  to bear  in  mind  as one  reads  the  research  in  this  area.
Certainly  the small  study  samples  and  the various  definitions  of  hope  used  by  the  researchers
muddy  the field,  however  the  number  of  studies  indicating  that  a certain  intemal  state  involving
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fiiture  orientation,  goal  achievement  and a sense of  tnist  in something  extemal  to themselves,  has
an impact  on health  outcomes  and  the  way  one interacts  with  their  environment.  This  state  of
affairs  should  encourage  social  work  researchers  to take  this  field  seriously.
FACILIT  ATING  HOPE
In  order  to have  a fuller  understanding  of  hope,  it is important  to examine  some  of  the
research  that  examines  what  events,  elements,  and attributes  contribute  to a person  having  hope.
In  addition,  it is important  for  mental  health  professionals  and  other  health  care  providers  to
consider  how  to instill  hope  in  their  clients.
Benzein  &  Saveman  (1998)  used  a concept  analysis  method  to examine  the concept  of
hope  in nursing  settings.  They  state  that the critical  attributes  of  hope  include  future-orientation,
positive  expectation,  realism,  goal  setting,  and a sense of  interconnectedness.  If  these  elements
are present, then  the  patient  will  demonstrate  a greater  ability  to cope  with  their  situation,  will  be
able  to develop  new  strategies  for  change,  will  be at peace  with  themselves,  and  have  improved
quality  of  life.
Bunston  et al. (1995)  completed  a cross-sectional  survey  of  out  patients  with  cancer.
Their  results showed  that  among  other  element's,  locus  of  control  appeared  to be a greater
predictor  of  health  and hope. That  is, if  a person  felt  that  their  health  could  be influenced  by
their  personal  action,  they  were  more  likely  to take  positive  steps  and therefore  have  better
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outcomes.  Nowotny  (1991)  identified  several  components  of  hope,  including  confidence  in the
desired  outcome,  having  positive  relationships  with  others,  spiritual  beliefs  and  being  actively
involved  in  their  care.
These  attributes  provide  a richer  understanding  of  hope.  They  also  point  to avenues
where  care  providers  can  attempt  to instill  hope  in  the people  they  work  with.  Snyder,  Michael,
&  Cheavens  (1999),  using  Snyder's  hope  concept,  approach  this  issue  from  a cognitive
therapeutic  base (Schwebel  and  Fine,  1994).  In order  to help  people  who  are having  difficulty
achieving  their  goals,  the  therapist  is encouraged  to discover  if  the difficulty  lies  in agency  or
pathways  deficits.  Deciding  this,  they  can  better  plan  their  interventions.  Generally  this  means
helping  people  visualize  and state  very  concrete  goals  for  themselves  that  are reasonable  and then
give  them  feedback  on what  steps  need  to be taken  to reach  those  goals.  Worthington  et al.
(1997)  developed  a hope-focused  relationship-enrichment  counseling  course  for  couples  that
included  using  the  hope  scale. They  worked  on  helping  couples  set goals  for  their  relationship
and discussed  how  they  can  go about  meeting  them.  They  report  that  this  short-term  counseling
approach  was effective  with  their  test  group.
Another  intervention  that  shows  promise  for  instilling  hope  was  presented  in Trump's
(1997)  work.  She found  that  using  hopeful  nanatives,  that  is, telling  stories  that  present  hopeful
outcomes  in difficult  circumstances,  increased  the level  of  state  hope  in female  survivors  of
tncest.  She believes  that  if  a person's  level  of  state  hope  can be increased  it can produce  changes
in their  level  of  trait  hope.
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Neuhaus  (1997)  discusses  how  care  providers  themselves  in  how  they  approach  their
clients  can influence  the  client's  level  of  hope. Their  pilot  study  for  occupational  therapists
examines  how  the health  worker  can encourage  hope,  by  pointing  out  strengths,  expressing
enthusiasmfortheirprogress,andbyfocusingonthefuture.  Sharmai&Sharlin(1996)states
that  in family  therapy,  a care  provider  can become  overwhelmed  by  the  problems  presented  by
their  clients.  This  can  produce  a 'coalition  of  despair'  (p. 66). This  refers  to a parallel  process
where  the care  provider  begins  to have  to have  the same  negative  expectations,  and  begin  to
share  the family's  dysfunctional  behavior,  such  as verbal  inaccessibility,  poor  boundaries,
concrete  thinking,  and aggressiveness.  They  argue  that  working  with  a team  of  other  care
providers  is vital  to counteract  this  coalition.  They  also  encourage  cross-agency  support  systems,
where  the  worker  can  receive  feedback  and support  from  others  outside  their  program.
CONCLUSIONS
The  research  indicates  that  hope  is a many  faceted  concept.  It  has religious  and spiritual
dimensions  as well  as psychological  and  medical.  There  are similarities  among  the  various
authors.  The  first  is that  all  generally  consider  hope  to be concemed  about  what  will  happen  in
the future.  They  also agree  that  one's  actions  in  the present  is guided  a great  deal  by  how  one
imagines  the fiiture.  If  someone  has an optimistic,  or  hopeful,  view  of  the future,  from  either  an
individual  standpoint  like  Snyder  (1995),  or social  and  religious,  like  Ellul  (1972),  then  one  will
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act to bring  about  that  positive  outcome.  On  the other  hand,  if  one  has a pessimistic  view  of  the
fiiture,  then  one's  action  will  tend  to bring  out  the  negative  outcome.  Another  similarity  is that
hope  is always  associated  with  risk.  Hope  is that  which  allows  persons  to face  risks  and
problems  and  try  to overcome  them.  It  can  be argued  that  hope  cannot  exist  without  adversity  to
call  if  forth.
There  are differences  in  the research  as well.  These  have  to do with  which  level,  or
aspect  of  hope,  is being  discussed.  The  religious  and  philosophical  writers  understand  hope  on a
larger  societal  scale.  Hope  is not  simply  an individual  reality,  but  it is something  that  groups  of
people  can have  and  that  it  can  affect  how  societies  function  and  operate.  Snyder,  among  others,
has a more  narrow  definition;  defining  hope  as an individual  constnict.  Though  he does
recognize  that  individual  attributes  can have  effects  on the larger  society.
Another,  even  deeper  difference,  is how  the authors  differ  on understanding  the  values
that  hope  can envelop.  Hope  is a value  laden  concept  for  many  religious/philosophical  writers
(Ellul,  1972;  Fromrn,  1968;,  Hoffrnan,  1990).  While  Snyder  (1995)  does  not  consider  value  or
beliefs  at all. Social  work  practitioners,  like  nursing/health  care  workers,  try  to take  into  account
their  clients'  values.  This  raises  the concem  that  Snyder's  definition  of  hope  is too  narrow,  or
perhaps  more  accurately,  too  incomplete  for  the social  worker's  use.
This  question  though  of  what  can be useful  for  the social  worker  is a major  part  of  this
study.  Does  the  work  of  the  various  authors  in the  nursing/health  care  field  have  more  resonance
with  the field  of  social  work  than  Snyder's  or Averill's?  Does  Snyder's  nanow  definition  and
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his  accompanied  scales  provide  usefiil  tools  for  the  social  work  practitioner?  The  first  step  to
exarnining  these  questions  is to find  out  how  social  workers  are already  understanding  and  using
the  concept  of  hope  in  their  practice  and  education.  It  will  also  discover  what  sources  of  hope,  if
any,  they  are  using  to inform  their  work.  This  can  'hopefully'  be  the  start  of  a more
comprehensive  examination  of  the  concept  of  hope  in  the  field  of  social  work.
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THEORETICAL/CONCEPTUAL  FRAMEWORK:
The  literature  review  indicates  a gap in  social  work  knowledge  about  hope. The  reason
for  this  is unclear  and  hopefully  some  answers  will  become  clearer  with  this  study.  It is my
assumption  that  hope  should  be a subject  for  social  work  practitioners.  I base  that  on the
following  conceptual  framework:
Strengths  Perspective:  Social  workers  are trained  to look  for  and  build  upon  the
strengths  of  the clients  we  serve  (Hepworth,  Rooney,  &  Larsen,  1997).  Saleeby  (1996)  states  that
"All  must  be seen in  the light  of  their  capacities,  talents,  competencies,  possibilities,  visions,
values,  and hopes,  however  dashed  and  distorted  these  may  have  become  through  circumstance,
oppression  and trauma."  (p. 297).  Hope,  using  any  definition  found  in the literature  review,  fits
this  definition  of  a strength.  The  research  on hope  shows  that  this  strength  can be nurtured  and
facilitated  (Gosttschalk,  1974;  Herth,  1989;  Menninger,  1959),  and so should  be an aspect  of  a
client's  life  of  which  social  workers  need  to be aware.
Direct  social  work  practice  theory:  One  of  the  underlying  assumptions  of  direct
practice  theory  is that  all  client  behavior  is goal  directed.  (Hepworth,  Rooney,  &  Larsen,  1997)
Helping  clients  leam  new  skills  to help  them  reach  their  goals  is a primary  goal  of  social  work
practice.  According  to much  of  the literature  hope  appears  to be a prime  driver  for  persons
reaching  their  goals.  It should  be taken  into  account  when  helping  clients  set goals.
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Direct  practice  also  calls  for  doing  a multidimensional  assessment  of  clients.  Both  the
psychology  and  nursing  fields  have  developed  instnuments  to measure  hope  (Gottschalk,  1974;
Herth,  1991;  Snyder  et al. 1991).  Their  research  has  the  assumption  that  hope  is an important
aspect  of  human  experience  and  so should  be something  that  is evaluated  by  the  practitioner.
This  author  contends  that  it is something  social  workers  need  to attend  to as well.  Not  assessing
for  hope  would  leave  the  assessment  phase  of  social  work  practice  incomplete.
Direct  social  work  practice  also  calls  for  the  practitioner  to remain  future  orientated.
That  is, the  work  with  clients  should  always  be about  moving  them  ahead  and  helping  them  stay
focused  on  their  goals.  Past  behavior  and  experiences  should  be framed  as lessons  that  can  be
applied  to future  behavior.  This  emphasis  on  the  fiiture  is also  a key  component  in  the  concept  of
hope  for  many  authors  (Capps,  1997;  Dufault  and  Martoochio,  1985;  Godfrey,  1987).
Phenomenology:  As  discussed  earlier  in  this  thesis  there  is a dearth  of  discussion  about
hope  in  much  of  the  social  work  literature.  There  is no  understanding  of  hope  from  a social  work
perspective  as such.  In  order  to develop  a social  work  perspective  it  is important  to gain  an
understanding  of  how  social  work  practitioners  use  hope  in  their  existing  practice.  In  order  to
gain an understanding  of  what  social  workers  might  think  about hope, this study  will  interview
practitioners  on  this  topic.  It  is important  to understand  from  the  participants  perspective  what
they believe  and practice  on this subject. This  qualitative  approach  is based on  the  framework  of
phenomenology,  where  the subject's  views  of  reality  are important  in  order  gain  knowledge
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about  a topic  of  study.  (Rubin  &  Babbie,  1997).
Other  theoretical  considerations:  This  thesis  understands  hope  to be a phenomenon  that
is intrinsic  to human  nature.  That  is, it  is part  of  the  hiunan  experience  just  as language  or
culture  is. It  is something  that  humans,  both  individually  and  collectively,  have  as part  of  our
make  up or  design.  Like  language  or  culture  it  is also  something  that  is greatly  affected  by  the
environment  in  which  people  live.  The  impulse  of  hope,  like  language,  appears  to be innate  but
its form  is largely  shaped  by  life  experiences,  especially  those  of  early  childhood.
Starting  with  this  assumption  hope  can  be studied  and  understood  from  a variety  of
theoretical  orientations.  This  can  easily  be seen  in  the  literature  review.  Snyder  (1995)
understands  hope  from  a cognitive  theory  perspective.  That  is, it  is a set of  beliefs  an individual
has about  him/herself  which  has  been  developed  through  early  childhood  experiences.  While
Averill,  Catlin,  &  Chon  (1990)  understands  hope  from  a social  constructionist  perspective.  In  the
same  way  hope  may  be examined  through  the  prism  of  various  social  work  perspectives.  For
example  hope  may  be seen  as contributing  to a person's,  or  group's  ecology,  or  as a strength  to
be enhanced,  or  as that  inclination  to fiiture  orientation.  As  such  this  thesis  will  not  limit  the
definition  of  hope  at the  outset  because  its  primary  goal  is to explore  the  many  possible
definitions  of  hope  social  workers  are may  be using.  To  choose  one  theoretical  orientation,  or
one  definition,  would  limit  the  shidy.  Different  practitioners/educators  may  find  one  definition
more  helpful  than  another,  but  it  is this  thesis'  assumption  that  the  concept  of  hope  can  contribute
to many  social  work  frameworks.
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METHODOLOGY
The  literature  review  demonstrated  that  the concept  of  hope  is not  a significant  part  of
social  work  education  or social  work  literature.  Therefore,  very  little  is known  about  what  social
workers  think  about  hope.  Is it an important  concept  to them?  Do  they  attempt  to integrate  it
into  their  practice/education?  How  do they  understand  or define  the concept  of  hope?  In  order  to
gain  answers  to these  questions  an in-depth,  open  ended  interview  study  was  designed.  The
qualitative  research  approach  is most  usefiil  when  little  is known  about  a subject  and information
is needed  to build  a theory  (Rubin  &  Babbie,  1997).  This  is the case here.
Instrument  development.  A  nine  question  interview  form  was  developed  by  the author
in consultation  with  Professor  Vem  Bloom,  thesis  advisor.  It  was also submitted  for  review  to a
graduate  M.S.W.  thesis  seminar  class  for  comment  and  revision.  It  was  designed  to explore  the
participant's  views  on the discussion  of  hope  found  in  the literature,  get  their  understanding  for
the gap around  hope  in the literature,  and to receive  their  perceptions  on the  importance,  or  lack
of  it, of  hope  in  practice  and education.
Question  one  was  included  as a way  for  the study  participants  to enter  into  the debate  in
the literature  around  the best  way  to define  hope. It  was  also included  to elicit  the participant's
own definitions  of  hope. Questions  three  and four  were  written  to have  the  participants  ponder
the gap in the literature  on hope  since  there  is no information  either  on why  the gap exists.
Question  four  was  included  because  in informal  discussions  on this  topic  with  M.S.W.  students
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and  practitioners  around  why  the  gap  existed  they  almost  unanimously  stated  that  it  was  because
the  concept  of  hope  is too  religious  in  nature  for  it  to be of  value  to social  work  practice  and
education,  though  they  all  said  this  was  actually  not  the  case. This  question  would  explore  if
other  practitioners  and  educators  felt  the  same  way.  The  remainder  of  the  questions  were
designed  to explore  various  iSSues  around  how  useful  a concept  of  liope  was  to the  participant's
practice  and  education.  They  were  designed  to explore  not  only  their  level  of  intellectual
agreement,  question  two,  but  also  if  the  concept  was  important  enough  to integrate  into  their
practice,  question  five  and  eight,  and  if  it  is important  to education,  question  six.  Question  seven
was  included  to explore  what  other  sources  for  understanding  of  hope  are  being  used.  This  is
important  because  if  hope  is a valuable  concept  and  the  profession  is not  talking  about  it,  then  the
gap  is being  filled  by  other  fields  of  thought.  Knowing  which  field  of  thought  would  be helpful
in  understanding  how  hope  is incorporated  into  practice  and  education.
Study  design.  One  of  the  assumptions  tl'iat  emerged  for  this  author  doing  the  literature
review  was  that  the  discussion  surrounding  the  concept  of  hope  was  primarily  intellectual  in
nature, mostly  conceming  what  was  the  most  appropriate  way  to define  hope.  An  important  part
of  the study  was  to have social  workers  respond  to the  debate  over  definitions  and  to offer  their
own  thoughts.  It  was  assumed  that  most  of  the  participants  would  not  know  about  this  debate  and
so would  need some brief  summation  of  it in order  to offer  their  responses.  Therefore  a one  page
review  of  the various  definitions  was  written  up (see  Appendices  section  for  this  review).  In
addition,  it was assumed that the participants  may not have given  much  conscious  thought  to
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how  they  use hope  in  their  practice  and  education  before  the  interview.  So, in order  to allow  the
participants  a chance  to reflect  on  these  iSsues  and  not  simply  give  off  the cuff  responses,  a copy
of  this  review  and  the interview  questions  were  sent  out  in  the  mail  to the study  participants  at
least  two  weeks  before  the  interview.  If  this  was  not  done  it was feared  that  many  of  the
responses  to the questions  would  be "I  hadn't  thought  about  that  before...  . Finally,  in order  to
have  a fuller  discussion  with  each  participant  it  was  decided  to use the  interview  questions  as a
guide.  That  is, each  interview  would  use the questionnaire  as a starting  point  but  the author  used
follow  up questions  in  order  to elicit  more  in-depth  responses.  The  interviews  would  be in-depth
and open-ended.
Sample  criteria.  The  most  important  consideration  for  the sample  population  was
diversity.  In order  to explore  how  the concept  of  hope  may  be understood  by  the  profession  it
was  important  to get  responses  from  a variety  of  social  workers.  This  would  help  ensure  that  the
results  would  be more  reflective  of  the profession  as a whole.  Therefore,  the most  important
criteria  was  that  the participant  had  to practicing  or studying  social  work  in some  capacity.  The
other  criteria  were  included  in  the demographic  portion  of  the interview.  These  included  age,
gender, race/ethnic  categories,  whether  the  participants  were  licensed  as social  workers  and  for
how  long,  what  their  current  job  setting  was,  and what  prior  experience  in social  work  did  they
possess.  While  nothing  in  the  literature  suggested  that  people  in  these  different  categories  would
give  different  responses,  their  inclusion  in this  study  could  help  explore  whether  hope  is
understood  differently  by  different  professionals,  depending  on the categories,  or  if  the concept
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of  hope  is a more  universal  one.
Sample  selection.  A  purposive  selection  method  was  employed  for  this  study.  The
participants  were  selected  by  the  author  on the  basis  of  ensuring  the sample  had  a diverse
population.  Therefore,  all  the  participants  were  known  to the  author  either  through  graduate
school  or  through  different  job  settings.
Recruitment  was  accomplished  through  either  a face  to face  meeting  or over  the phone.
A  script  was  developed  and  used  to guide  the conversation  (please  see the  Appendices  section).
One  limitation  to the study  was  the  time  required  to do all  the interviews.  Therefore,  the author
decided  to limit  the sample  to eight  participants  because  this  was  a number  of  interviews  that
could  be reasonably  conducted  in  the  time  allowed,  which  was  less than  two  months.  Seven  of
the  participants  agreed  to do the study.  An  eighth  person  was  asked  but  he declined  to
participate.  It  was  decided  that  seven  would  be an appropriate  number  and so another  participant
was  not  recruited.
Data  collection  and  analysis  procedures.  A  total  of  seven  people  participated  in  this
study.  The  interviews  were  conducted  over  a month's  time  from  April  to May  of  this  year.
They  were  conducted  in a variety  of  places.  Three  were  held  in various  classrooms  at Augsburg
College,  one  was  held  at a restaurant,  two  in the participant's  office,  and  one over  the  phone.  All
agreed  to be audio-taped.  In  addition  to the  tapes  extensive  notes  were  taken  during  the
tnterview.  Six  of  the participants  received  the interview  questions  in  the  mail  before  the
interview  and said  they  had  read  over  them  before  we  met. One  person  stated  they  did  not
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receive  the questionnaire  in  the  mail.  This  person  chose  to continue  the interview.  Most  of  the
interviews  lasted  between  45 minutes  to an hour.  One  lasted  an hour  and a half.
After  all  the interviews  were  completed  the  notes  from  each  interview  were  reviewed
many  times  by  the author.  In  addition  each  tape  was  reviewed  in its entirety  at least  twice  and
additions  to the written  notes  were  made.  No  transcription  of  the  tapes  were  made  due  to the cost
and the  belief  that  not  much  more  information  could  be gathered  from  them.  Lists  of  responses  to
the various  questions  were  written  up and from  these  lists  patterns  and  categories  of  responses
began  to emerge.
Limitations  of  the  study.  Since  this  study  is a qualitative  one it should  be remembered
that  its findings  cannot  be generalized  to groups  other  than  the study  population.  The  major
limitation  of  this  shidy  is that  there  is no control  for  the  potential  social  desirability  of  the
responses.  The  fact  that  all  the  participants  knew  the author  personally  may  increase  the chances
that  their  answers  were  made  simply  to please  the author  and  do not  reflect  their  true  thoughts
and feelings.  The  act of  being  chosen  and asked  questions  about  the concept  of  hope  may  lead
the participants  to give  answers  they  believe  the interviewer  will  want  to hear.  They  may  have
responded  to pressure  feeling  they  should  consider  hope  to be important,  even  though  in  practice
it is not  something  they  use.  This  is serious  limitation.  However,  since  this  study  was
developed  to explore  an area  that  has not  been  researched  before  this  author  decided  this  was  an
acceptable  limitation.  It  is hoped  this  study  will  lead  to more  research  in  this  area  which  will  then
produce  opportunities  to test  this  study's  conclusions.
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FINDINGS
Demographic  findings.  Three  of  the  participants  were  male  and  four  were  female.  Four
participants  described  their  age  range  from  40-49,  two  stated  theirs  were  30-39,  and  one  stated
over  60. Four  of  the  participants  described  themselves  as either  white  or  Caucasian,  one
described  herself  as Asian,  another  as African-American,  and  another  as Bi-racial.
There  were  a variety  of  places  of  job  settings  described.  Several  participants  had  more
than  one  position.  They  ranged  from  professor  of  social  work  to therapist,  to clinical  program
director,  to elementary  school  social  worker.  Two  stated  their  primary  job  was  teaching  social
work,  another  did  this  part  time.  Two  were  clinical  social  work  program  directors.  One  worked
as a social  worker  in  an elementary  school  and  another  worked  as a clinical  social  worker  doing
individual  therapy.  One  participant  described  themselves  as primarily  a graduate  student  in  an
M.S.W.  program  focusing  on  public  administration.  Previous  social  work  experience  was
extremely  varied.  Some  of  the  areas  included  child  protection,  community  mental  health,  various
school  settings,  youth  and  EBD  areas,  and  fund  raising.
All  the  participants  described  themselves  as being  social  workers.  Five  of  the  participants
stated  they  were  licenced  as social  workers.  One  participant  had  recently  graduated  with  an
M.S.W.  degree  and  had  not  taken  the  licencing  exam  and  another  was  still  completing  the
M.S.W.  degree.
Three  of  the  participants  stated  they  have  M.S.W.  degrees  and  two  have  PhD's  in  social
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work.  One  participant  has a B.S.W.  degree,  another  has an MS  degree  and another  an MA
degree.  Undergraduate  majors  ranged  from social work  to psychology  to philosophy  to exercise
physiology.
Overview.  The  findings  from  the interviews  show  that  even  though  the social  work
literature  is mostly  silent  on  the subject  of  hope  this  group  of  social  work  practitioners  and
educators  are not. The  length  of  the interviews,  the strong  positive  responses  to the questions,
the  personal  reflection  offered,  all  indicate  that  hope  is a vibrant  and  vital  concept  to both the
practitioners  and educators  of  social  work.  The  responses  reveal  that  to this  group  hope  is a rich,
complex,  and even  mysterious  concept  that  offers  a way  to integrate  both  practice  skill  and
knowledge  with  values,  meaning,  and spirituality.  The  participants  have  a strong  sense  that  hope
is multidimensional  in  nature  which  includes  a spiritual  component  and  that  any  definition  that
leaves  this  out  is incomplete.  They  expressed  an intensely  personal  perspective  on the  many
possible  sources  of  hope  and  all  believed  that  hope  has a high  value  to the  practice  and education
of  social  work  practice.
Multidimensional  qualities  of  hope.  The  respondents  consistently  defined  hope  as
having  several  different  aspects  with  a spiritual,  or  religious,  dimension  being  the  most
important  In  discussing  their  responses  to the  three  definitions,  theological,  psychological,  and
nursing/  health,  only  one  person  did  not  state  they  preferred  either  the  religious  or  the
nursing/health  definition.  This  respondent,  #7, did  not  prefer  any of  definitions  saying  he had
not  thought  enough  about  the issue  to give  an opinion.  However,  respondent  #4 stated:  "I  am
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intrigued  by  the  religious  perspective"  Respondent  #1 stated  she was  'drawn'  to the religious
definition.  Respondent  #2 said  that  the "religious  perspective  is the most  understandable  to me".
Respondent  #3 said  that  hope  is a dynamic  that  is felt  within  the  individual,  which  is similar  to
one  of  the  nursing  definitions.  #5 stated  that  the  nursing  definition,  because  of  its
multidimensional  quality,  appealed  most  to her.
None  chose  the  psychological  definition.  Respondent  #2 said  that  definition  was  "too
stiff'.  Respondent  #1 felt  that  the definition  was  more  about  self-efficacy  than  about  hope  as she
understood  the concept.  However,  none  of  the respondents  disagreed  with  this  perspective,  but
overall  felt  that  it was  too  narrow  in  scope  to capture  the full  sense of  what  hope  is about.  It was
this  sense of  the multidimensional  quality  of  the concept  that  came  through  strongly.  An
example  of  this  was  seen in  the discussion  with  respondent  #4 who  closely  associated  hope  to a
concept  of  trust.  He  believed  that  trust  in  something  transcendent  to the individual  is vitally
important  for  all  persons,  and  that  this  trust  leads  to hope.  For  him  hope  and  trust  is about  the
dialectic  between  the individual  and  that  which  is extemal  to the individual.  This  may  be the
family,  or  community  or even  God.  Therefore,  hope  and trust  have  both  private  and  public
dimensions.  Another  respondent,  #6, discussed  how  hope  includes  a sense  of  motivation  for
change  in  clients,  but also  talked  about  how  hope  brings  a sense of  mindfulness  about  ourselves
as social  workers  to our  relationship  with  clients.  Hope  is not  only  about  client's  motivation,  but
also about  our  values  as social  work  practitioners  and educators.
Another  shared  understanding  of  hope  emerged  from  the interviews.  That  is the
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assumption  that  hope  is something  present  in  all  persons  in  varying  levels.  In  fact,  the capacity
to hope  is seen to be part  of  what  it is to be alive.  Respondent  #3 summed  it well  when  she said
hope  is "...something  already  present  in  people,  we  all  have  it to some  degree'  Respondent  #2
said  that  hope  "is  an innate  part  of  being  human".  Several  other  respondents  also  agreed  with
this  idea. Therefore,  hope  is seen to be an intensely  private  experience.  At  the same  time  hope  is
not  something  inaccessible  to social  workers.  In fact,  it can be facilitated  or taught,  as
respondents  #3 and #6 believe.  How  this  is done  is through  relationships.  Indeed  hope  can be
shaped  and altered  in  relationships  and  at the same  time  shape  the  nature  of  those  relationships
through  values  and  meaning.  Again,  the  multidimensional  quality  of  the concept  becomes
apparent.  Hope  and  relationships  will  be explored  more  fully  in  the following  section.
The  multidimensional  quality  of  hope  was  also  reflected  in the  various  descriptors  and
synonyms  for  hope  used  by  the respondents.  As  they  attempted  to convey  what  hope  n'ieans  for
them  they  used  a variety  of  words  and concepts.  Some  of  them  included  'trust'  (#4),  'faith'  and
'future  orientation'(#7),  'goal  achievement'(#5),  empowerment'  and 'inspiration'(#l),  and
'resiliency'(#3).  Even  though  hope  shares  similar  aspects  with  these  other  concepts,  the
respondents  felt  that  hope  is not  the same  as those  others.  One  part  of  its value  is that  it is a user
friendly  concept  that  can  be grasped  by  clients  and professionals.  Respondent  #7 said  that  no
one he knows  "...describes  themselves  as resilient.  But  they  may  describe  themselves  as
hopeful."
Importance  of  hope  in social  work  practice  and  education.  One  of  the  most  intriguing
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aspects  of  the  interview  responses  was  that  on  one  hand  there  was  a remarkable  agreement  on
how  hope  is to be understood  and  the  importance,  and even  centrality,  of  hope  in  practice  and
education,  and  on the other  there  was  an intensely  personal  nature  to the  respondents  answers.
The  questions  brought  forth  not  so much  intellectual  discussion  on whether  a concept  of  hope
offers  something  unique  to the  profession,  as it produced  much  personal  reflection  on the  nature
of  the interaction,  or relationship,  between  practitioner  and  client.  According  to the  respondents
hope  is important  to them  because  it is vital  to bring  about  change  in  clients  and  in  how  it shapes
their  view  of  themselves  as social  workers  and educators.  Hope  is important  because  it
contributes  to positive  relationships  between  worker  and  client.
Some  of  the  most  emphatic  responses  in the  interviews  was  in  response  to question  #2
which  asked  if  hope  has role  to play  to social  work.  All  agreed  that  it does,  but  there  was  also an
intensity  in  many  of  the  responses.  Respondent  #6 said  that  she "...could  not  imagine  social  work
practice  without  it". Two  others,  #3 and  #5 both  replied,  "absolutely!"  Respondent  #2 stated
that  if  hope  is not  attended  to "...we  miss  the critical  component  in  our  clients"  It should  be
noted  that  one  respondent,  #7, did  not  think  that  a concept  of  hope  plays  a part  in  his  practice.
He stated  that  as a therapist  to use the language  of  hope  with  clients  might  be imposing  a
framework  onto  their  experiences.
Why  hope  was  thought  to be so important  can  be summed  up in  two  areas. Hope  was
seen as important  to the client  because  it provides  the impetus  for  change.  It  is also  important  for
the social  worker  because  it contributes  to a more  effective  helping  relationship.  For  the client
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hope  was  seen  as that  force  which  compels  one  to action;  to change  one's  circumstances.  One  of
the  most  common  responses  was  to describe  hope  as a motivating  influence  present  in  people.
Respondent  #1 said  that  hope  is "a  source  of  motivation;  a source  of  grounding  energy  to do the
work".  Respondent  #5 spoke  about  how  hope  allows  persons  to see options  for  themselves.
Respondents  #2 and  #3 discussed  how  destructive  a lack  of  hope  can  be. When  a client  has  a
sense  of  hopelessness  they  are  not  able  to move  forward  and  make  positive  changes  in  their  lives.
Respondent  #6  put  it  very  nicely:  "Without  hope  options  stagnate"  Hope  "creates  a vision  for
the  fiiture"(#6)  and  that  will  allow  people  in  crisis  to act. Hope  is that  which  compels  people  to
move  through  frustration  and  trauma  and  attempt  to create  something  better  for  themselves.
Since  hope  was  seen  as an important  part  of  the  client's  world  view,  many  of  the
respondents  thought  that  hope  was  something  practitioners  needed  to assess  and  examine  as pari:
of  their  practice.  Respondent  #2 said  it should  be part  of  every  assessment  done  on  clients,
though  he was  not  aware  of  any  instruments  that  might  heip  do this.  Respondent  #1,  who  stated
she believed  that  hope  has  a strong  spiritual  component,  stated  that  practitioners  need  to examine
their  client's  spirihial  and  religious  values.  Respondent  #5 also  thought  a hope  assessment  would
be an important  part  of  working  with  a client.  They  all  said  they  would  like  to leam  more  about
how  to this.
There  was  an emphasis  in  several  of  the responses  about  the  value  of  hope  for  the
practitioner  and  educator.  It  was  in  this  area  that  the  one  difference  between  the  demographic
groups  was  noted.  There  were  no differences  in  the  responses  noted  among  any  of  the
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demographic  categories  examined,  except  the difference  between  those  who  described  their
current  job  setting  as social  work  educators  and  those  who  can be described  as practitioners.
Practitioners  focused  most  of  their  responses  on the role  a concept  of  hope  has for  clients.
Educators  focused  their  responses  on  the  value  hope  has for  the  practitioner.  Two  respondents,
#1 and  #4, described  themselves  as primarily  professors  of  social  work.  In addition  respondent  #
6 stated  she taught  social  work  on a part-time  basis. Their  responses  spoke  of  the  how  hope  is
necessary  for  the  practitioner  because  it creates  the conditions  for  an effective  helping
relationship  between  client  and  practitioner  by  centering  and focusing  the  practitioner.
Respondent  #4 stated  that  the practitioner  needs  to develop  trust,  which  produces  hope,  in
that  which  is extemal  and  transcendent  to the  individual.  Trust  requires  that  the self  must  not  be
the central  value,  but  instead  must  be in  constant  dialectical  tension  with  others,  such  as family
or community,  God,  and even  the client.  When  one learns  to put  the self,  or the ego,  aside  and
trust  the  transcendent  one can then  enter  into  a more  healthy  relationship  with  those  they  are
trying  to help. If  the practitioner  does  not  tnist,  then  they  cannot  help  others  to trust  either.
Respondent  #1 stated  that  she thinks  it  is vitally  important  for  practitioners  to reflect  and struggle
with  questions of  meaning  and  values  in  order  to help  clients  do the same. Practitioners  need  to
leam that hope comes out of  a process of  reflection  and authentic  relationships.  It is not  always
easy to recognize  hope and so awareness  of  one's  own  struggles  and  spiritual  dimension  can
help  the practitioner  to be aware  of  this  in others.  Respondent  #6 stated  that  "hope  can bring  a
certain  mindfulness  about ourselves,  it allows  for  a partnership  with  a client.  It is about  being
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authentic"  To  conclude,  a concept  of  hope  is very  important  to the  practitioner  because  it is part
of  being  human  and  to be  in  touch  with  hope  allows  practitioners  to be  more  aware  of  their  own
stniggles,  questions,  and  values,  and  so can  enter  into  relationship  with  clients  on  a more  equal
and  authentic  level.
The  narrowness  of  current  social  work  thought.  The  respondents  almost  unanimously
believed  that  the  way  social  work  profession  thinks  about  itself  is too  narrow  and  that  it  wants
too  much  to be associated  with  hard  science.  Their  responses  were  very  strong  on  this  issue.
Two  respondents,  #1 and  #2,  believed  that  social  work  shies  away  from  concepts  or  ideas  that
appear  religious.  Respondent  #2 said  that  "social  work  is suspicious  or  even  hostile  to religion"
Respondents  #4 and  #7 offered  their  opinion  that  social  work  wants  to be like  other  behavioral
sciences  and  so stays  away  from  concepts  that  appear  difficult  to define.  Respondent  #7  said  that
"social  work  has always  seen  itself  as a poor  step-child  to psychology'.  #4  said  that  the  social
work  profession  has  borrowed  too  heavily  from  ego  psychology.  Respondents  #5 and  #6 stated
that  social  work  clings  too  much  to a medical,model  of  solving  problems,  which  is about
diagnosis  and  treatment  instead  of  about  relationships.  All  of  the  respondents  felt  that  the  social
work  profession  needs  to expand  its  assumptions  about  practice  to include  concepts  like  hope
which  would  put  more  emphasis  on  relationships.  #1 said  that  we  neglect  this  concept  at our
peril. #6 put it most  strongly  when  she said that: "When  relationships  are not valued,  hope  is
inelevant".
The  mystery  of  hope.  For  many  of  the  respondents  hope  has  a mysterious  dimension  to
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it. What  this  alludes  to is that  while  the  respondents  know  that  hope  plays  a very  important  role
in  human  life,  where  it  comes  from,  why  some  people  have  a lot  and  some  don't,  and  how  to
facilitate  it  remains  unknown.  Almost  all  the  respondents  stated  they  try  to implement  hope  in
their  practice,  but  few  could  give  concrete  examples  of  how  they  do it. Respondent  #1 stated  it
very  clearly  when  she said  that  trying  to facilitate  hope  in  someone  is very  much  like  trying  to
each  someone  a new  language.  One  can  give  all  the  proper  information  and  use the  right
techniques,  but  the  actual  learning  and  internalization  of  the  concept,  takes  place  deep  within  the
individual  and  so is out  of  the  hands  of  the  teacher.  She  concludes  that  the  facilitation  of  hope,
like  the  learning  of  language,  is mysterious.  Respondents  #4 and  #6 both  discussed  that  the
development  of  hope  is not  a linear  process.  That  is, one  cannot  have  a preset  series  of  steps  that
will  always  produce  hope.  Instead,  social  workers  need  to move  away  from  the  medical  model
of  problem  identification  and  solving,  if  one  is going  to embrace  these  other  values,  such  as hope
and  relationships.  Respondent  #4  talked  about  the  importance  of  struggle  and  facing  one's
failures  and  shortcomings  as being  part  of  this  process  of  creating  hope  and  tnist.  Respondent  #1
shared  a similar  thought  when  she said  that  hope  arises  out  of  reflection  on  ones  situation  and
history  and so cannot  really  be given  from  one  person  to another.  She  also  shared  her
observation  that  hope  can  be a paradox.  That  is, while  hope  is generally  a positive  force  in  life,  a
social  worker  may  be forced  to confront  a client's  false hopes. A person  might  develop  hopes
that  lead  to pain  and  can  actually  block  a person  firom  growing.  She  gave  an example  of  a
battered  woman  who  stays  in  the  relationship  because  she has  the  hope  her  abuser  will  change.  It
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is this  tension,  between  the  private  experience  of  hope  and  how  to facilitate  it, that  almost  all  the
respondents  appeared  to deal  with  in  one  way  or  another.  Hope  is an intensely  personal  and
private  experience  that  shapes  our  lives  in  many  ways  and  so it should  be part  of  our  practice  and
education,  but  exactly  how  is not  for  sure.
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DISCUSSION
This  study  was  a very  intriguing  project  for  me since  hope  has been  a topic  of  interest  for
many  years.  For  a person  suffering  from  depression,  like  myself,  with  its deadening  symptoms
of  low  energy,  lack  of  pleasure,  obsessive  ruminations  about  the  past,  and  pessimistic  outlook
towards  the future  hope  can  be a mysterious  and  alien  concept.  How  does  one find  the
motivation,  the energy,  or  the  vision  to move  forward  in  life,  if  one feels  a lack  of  hope?  Where
does  hope  come  from  and  how  can  it be nurtured?  It  was  this  dimension  of  personal  experience
that  fueled  my  initial  interest.  This  project  allowed  me  to explore  the  concept  of  hope  at a depth
I had  not  done  before.  In  researching  the concept  of  hope  for  the literature  review  I became  very
focused  on the intellectual  debate  surrounding  hope. How  is it best  defined?  What  distinguished
it from  similar  concepts  like  optimism  and self-efficacy?  Are  the studies  that  indicate  it's  health
benefits  persuasive?  Why  are there  so few  references  to hope  in social  work  literahire?  Is hope  a
useful  concept  for  social  work  practice  and education?  In  doing  so I had  expected  the  study  to be
primarily  an intellectual  exercise  in comparing  arguments  and  opinions.  However  the  responses
from  the study  participants  added  a depth  and  a richness  to the concept  that  I had  not  seen
previously.  In  a way  the  participant's  responses  brought  the study  back  to the personal  where  it
began  for  me. The  findings  revealed  that  hope  is a concept  that  is useful  for  social  work  practice
and education  in a multiplicity  of  ways,  from  the delivery  of  services  to the  intensely  personal
need  to integrate  values  and  meaning  with  practice.
The  findings  should  be considered  as applying  only  to the sample  collected  due  to the
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small  sample  size,  the  way  the  sample  was  collected,  and  the  possibility  of  bias  due  to the
participants  potential  desire  to cooperate  with  me. However,  the  intensity  of  the  responses  and
the  overall  agreement  that  hope  is a concept  the  participants  found  useful  coupled  with  the  wide
use  of  this  concept  in  other  social  science  literature  indicates  that  this  topic  deserves  more
research.
The  four  general  finding  areas,  that  hope  is a multi-dimensional  concept,  that  it is
important  to social  work  practice  and  education,  that  the  social  work  profession  needs  to expand
its  boundaries  to include  concepts  connected  to spirituality,  and  the  essential  mystery  of  hope,
gives  shape  to the  possibility  of  hope  being  an overarching  concept  which  can  inform  many
aspects  of  the  profession.  The  respondents  expressed  the  sentiment  that  hope  is a concept  that
speaks  to client  motivation,  to vision,  to spirituality,  to personal  meaning.  Its  weakness  may  be
that  it is difficult  to define,  but  at the  same  time  it appears  to inspire  creative  thinking.  Several
participants  said  that  they  had  not  thought  about  hope  specifically  before  the  interview,  but  that
simply  having  the  discussion  motivated  them  to think  more  about  the  concept  and  how  it  may
apply  to their  practice.
Before  we  go further  with  he discussion  it  would  be important  to examine  these  findings
in  light  of  the literature  review.  The  findings,  in  general,  are not  unique  to social  workers.  Other
authors  in  other  professions  have explored  similar  areas. The  multi-dimensional  aspect  of  hope
isreflectedinmanyofthenursing/healtharticles.  Dufault&Martoochio(1985),Herth(1991),
Nekolaichuk,  Jevne,  & Maguire  (1999)  all  recognize  that  hope  has more  than  one  dimension.
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They  discuss  the goal  achievement  aspect  of  hope  along  with  an iu'iderstanding  that  hope  has a
more  global  aspect  as well.  The  respondents  also  talked  about  the innate  qualities  of  hope;  that  it
is present  in  all  persons  to some  extent.  This  concept  was  well  recognized  by  Dufault  &
Martoochio  (1985)  who  described  a concept  of  generalized  hope.  This  is, hope  that  is an internal
sense that  the future  has possibilities  and  that  life  has some  sort  of  meaning  and  purpose.
Godfrey  (1987)  also  talked  about  fundamental  hope  that  is present  in  all  human  beings  which
creates  trust  in  the  meaningful  striving  for  something  better.  Certainly  the emphasis  on the
spiritual  qualities  of  hope  is very  similar  to thoughts  presented  by  Judeo-Christian  writers,  such
as Bratten  (1969),  Capps  (1997),  and  Feske  (1995).
The  importance  of  hope  as a source  of  motivation  for  change  certainly  harkens  back  to
much  earlier  social  work  research,  such  as Perlman  (1957)  and  Toseland  &Rivas  (1975).  These
authors  also noticed  the importance  of  hope  in helping  people  change.  The  limitation  of  their
research  was  that  it did  not  explore  this  concept  at any  great  depth.  The  respondents  expressed
the view  that  hope  not  only  merely  motivates,  but  is what  compels  people  to battle  through
adversity  to reach  their  goals.  Hope  provides  the vision  and  commitment  to a goal  in spite  of
adversity.  One  respondent,  #1, noted  that  hope  is activated  by  threat  or risk.  This  understanding
of  hope  is also found  in Snyder  (1998)  and Brueggemann  (1997).  A  similar  theme  is also found
in nursing  literature  where  research  was  done  on how  hope  aids  coping  with  physical  illness.
Several  good  articles  on this  are Hinds  (1998),  Hinds  et al. (1999),  and  Hinton-Nelson,  Roberts
& Snyder  (1996).
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The  mysterious  nahire  of  hope  that  emerged  from  the study  also  has been  noticed  by
other  authors.  Frankl  (1997)  discussed  how  it was  hard  to understand  how  one  person  could
keep  a sense of  hope  and  meaning  in  the midst  of  tragedy  and  others  could  not.  Nekolaichuk,
Jevne,  &  Maguire  (1999)  noted  the  intangible  qualities  of  hope  and  how  hard  it is to quantify  it.
As  to the observation  made  by  one of  the  respondents  that  hope  is not  always  a positive  thing,
Omar  &  Rosenbaum  (1997)  made  the same  observation  and called  the  phenomenon  a 'disease  of
hope'.  In  light  of  the overwhelming  belief  and  research  that  hope  is generally  a positive
experience,  how  can  hope  be a negative  experience?  Perhaps,  it  might  be said  that  when  hope
itself  becomes  limited  to only  one  possible  future,  it turns  sour. When  only  one option  is
considered  it is a sign  of  a potential  problem.  Tnie  hope,  if  there  is such  a thing,  is about  being
able  to consider  multiple  possibilities.
The  one finding  that  appeared  in  the study  that  did  not  appear  very  frequently  in the
literature  was  the  importance  of  hope  to social  work  practitioners  and  educators  in  creating  more
equal  relationships  by  grounding  the  practitioner  and encouraging  them  to face  their  own  pain
and struggles.  One  article,  Neuhaus  (1996),  talked  about  the importance  of  hope  for  occupational
therapists.  No  others  were  located  in  the literature  review.  Since  it was  the social  work
educators  who  focused  on this  issue,  it indicates  that  there  is some  recognition  in  the field  that
integration  of  values  and  meaning  into  practice  is extremely  important.  If  practitioners  are not
encouraged  or taught  how  to accomplish  this  integration,  then  the  practice  of  social  work  will
suffer. My  assertion  is that  the concept  of  hope  is a valuable  tool  in  this  process,  since  it can be
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used  to talk  both  about  motivation  and  goal  achievement  which  can  be empirically  measured  and
assessed,  as well  as spirihiality  which  is more  about  discovering  and  wrestling  with  questions  of
ultimate  importance.  For  me  this  is the  power  of  the  concept.  One  cannot  have  goal
achievement  and  future  orientation,  the  practical  and  measurable,  without  some  sort  of  value
system.  The  goals  that  are set  must  mean  something  to us in  order  to have  the  energy  and  drive
to achieve  it. This  works  the  other  way  as well.  The  values  we  have  must  lead  to goals  and
attempts  to reach  them  or  our  values  are essentially  meaningless.  If  either  is lacking  we  are
without  hope.  Both  together  creates  hope.  So as we  ask  clients  to make  efforts  to change,  we
must be aware  of  their  values,  just  as we  are of  ours.  A  small  caveat  should  be noted  here.  Hope
as a value  cannot  stand  completely  alone.  Goals  and  values  are  not  good  in  and  of  themselves,
they must be measured against other standards of  morality  and truth. To  use an overused
example, Hitler  certainly  exhibited  a strong  value  system  which  led  him  to set and  achieve  his
goals. One could  say  that he was  a hopeful  person,  but  this  is abhonent  because  the  values  and
goals  he espoused  were  and  are destnictive.
I noted in  the previous  section  that  many  of  the  respondents  used  a number  of  synonyms
of  hope in order to describe their  perception  of  the concept. Some of  these  terms  have  a source
in social work  literature,  such as resiliency  is discussed in  Higgins,  1994 and  Wolin  &  Wolin,
1993. Future orientation  and goal achievement  in  Hepworth,  Rooney  and  Larsen  (1997).  Other
terms used are more likely  to appear in religious  literature. Trust  is a large  theme  in  Ellul's
(1972) work  as well  as faith. Bnieggermann  (1997) also discusses  the  same  set of  themes.  It  is
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here  that  the  hole  in  the social  work  literature  becomes  apparent.  Social  workers  borrow  from
other  professions  because  they  need  other  concepts  to more  fully  explain  their  experiences.
While  this  is basically  a very  creative  impulse,  the fact  that  there  is no encouragement  to
integrate  these  concepts  into  social  work  theory  creates  a sense  that  the  profession  is too  narrow
and so is of  no help  to them.  This  is one of  the surprising  conclusioris  from  this  study.  Social
work  practitioners  and educators  are already  attempting  to integrate  concepts  like  hope  into  their
work,  but  because  the social  work  profession  has not  been  open  to these  attempts  in the past  and
appears  to be uncomfortable  about  it. This  state  of  affairs  has produced  a situation  where  the
practitioners  and educators  of  social  work  are leaving  the  profession  behind  in  their  quest  to find
better  models  for  use.  More  research  in  this  area  would  help  social  workers  do what  they  are
already  doing,  integrate  practice  with  values  and  meaning.
As  I was  doing  the  research  on this  topic  I began  to notice  the similarity  of  the concept
of  hope  to other  constructs.  This  raised  a new  question  for myself  that  was  not  present  at the
beginning  of  my  work.  That  question  is whether  hope  is any  more  useful  to practitioners  and
educators  than  these  other  terms?  I would  argue  that  it is for  one major  reason.  It is true  that
hope  shares  many  aspects  with  other  concepts,  but  no other  concept  involves  and  captures  the
imagination  and energy  of  practitioners  and educators  as the concept  of  hope. Like  the
respondents who  rejected  Snyder's  (1991)  definition  of  hope  as being  too  narrow  and 'too  dry',  I
also found that while  these  other  terms  are perhaps  more  definable  they  lack  the  ability  to fiilly
describe  what  motivates  persons  to change.  A  concept  of  hope  can capture  the lived  experience
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more  vividly  than  other  concepts.  Examining  concepts  like  goal  achievement  and future
orientation  is a bit  like  exg  organs  of  a corpse  during  an autopsy.  It  can  reveal  very  useful
information,  but  the  parts  lack  the animation  of  a living  being.  Hope  is a concept  that  still  is
animated  and  which  animates  people  when  they  talk  about  it.
This  is not  to say that  we  should  avoid  trying  to define  hope.  In  fact  the  respondents
talked  about  wanting  to find  instnunents  to help  them  assess hope  in  their  clients.  They  share  the
same  impulse  as other  professionals  which  is to find  ways  to quantify  this  experience.
Gottschalk  (1974)  was  one of  the first  to attempt  to measure  hope. Herth  (1991)  and Snyder
(1991)  also  have  developed  instniments  for  the same  prirpose.  They  each  start  from  a different
definition  and  so they  will  measure  hope  differently,  however  their  introduction  to social  work
practice  would  be helpful.  Social  workers  might  also  attempt  to develop  their  own  scales  to
measure  hope  not  just  in  individuals,  but  in  larger  groups  as well,  such  as families.
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CONCLUSIONS
What  has emerged  for  me in  doing  this  study  has been  a much  greater  appreciation  for  the
dynamic  power  and  great  complexity  of  the  concept  of  hope. When  this  study  first  began  it was
a compelling  idea  that  had  attracted  my  attention  while  I was  completing  a graduate  degree  in
theology. lhadreadMoltm:mm'sTheologyofHope(1967)mdStotland'sPsychologyofHope
(1969)  for  a paper.  One  spoke  of  the  power  of  hope  in  world  history  as a response  to God's
revelations.  The  other  spoke  of  how  hope  helps  individuals  achieve  goals.  At  the  time  it
appeared  that  these  two  concepts  of  hope  were  hopelessly  distinct.  It  was  as if  they  were  talking
about  something  completely  different  from  each  other.  This  study  has demonstrated  that  these
two  perspectives  can  be integrated  together,  while  maintaining  their  distinctive  qualities.  The
power  of  the  study  is in  its finding  that  this  integration  is already  taking  place.  Practitioners  and
educators  are currently  stniggling  and  striving  to find  the connections  between  these  different
dimensions.  Almost  all  the  respondents  saw  the power  of  hope  in  the lives  of  their  clients  and
that  it was  part  of  their  job  to find  ways  to facilitate  and  nurture  this  fragile,  yet  persistent
strength.  At  the same  time  some  of  the  respondents,  mostly  educators,  are beginning  to explore
the role  hope  has in the lives  of  the practitioners  themselves  and  how  embracing  and wrestling
with  this  concept  can lead  to better  helping  relationships  with  clients.  This  multi-dimensional
understanding  of  hope  highlights  the  importance  of  the client/social  worker  relationship  which  is
more  than  simple  application  of  techniques.  It is also  about  integrating  skills  and  techniques
with  values  and  meaning.  This  has large  implications  for  the social  work  profession.
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The  story  of  Mrs.  G and  her  son  was  introduced  at the beginning  of  this  thesis.  Mrs.  G
recovered  her  hope  in taking  risks  to improve  her  family's  life.  While  writing  this  paper  I had  a
conversation  with  her  son. He  was  just  completing  many  months  of  chemical  dependency
treatment  and  incarceration  and  was  looking  forward  to going  home.  He  said  that  during  this
time  he now  feels  hopeful  about  his  fuhire.  He  is making  plans  to complete  school  and  go to
college  to pursue  a career  in  graphic  arts. When  asked  what  brought  about  this  change  he offered
an image  that  had  become  meaningfiil  for  him.  He  said  that  through  the last  several  months
many  people,  counselors,  family  and  friends,  had  forced  him  to stand  in a doorway.  Through  this
door  he saw  people  who  were  not  using  dnigs  and were  smiling.  He  said  finally  he decided  to
walk  through  the door  and see what  it  was  like  on the other  side. He  said  no one could  have
made  him  go through,  but  people  could  make  him  consider  the  possibility.  When  shown  the
possibilities  he had  for  his  life  he could  finally  uncover  the  hope  he had  long  forgotten.  This
image  of  hope  being  a doorway  through  which  people  walk  through  into  their  future  is a
powerful  one. It  has applications  for  social  work  practice  and education.
The  concept  of  hope  can be seen as a doorway  through  which  the social  work  profession
can enlarge  its model  of  practice,  which  many  respondents  believe  is too  limited.  It is a concept
that  can  bridge  the gap between  several  important  elements  of  practice.  First,  the  profession
rightly  has an interest  in  doing  good  scientifically  sound  research.  The  research  done  by  other
professions  show  that  hope  can be measured  and assessed. It is an important  part  of  the  human
expenence.  This  work  can help  practitioners  develop  better  methods  and  techniques  to assist
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clients.  One  way  open  already  is to begin  using  some  of  the  hope  assessment  tools  that  are
available  to current  practice.  This  can  lead  to instruments  that  are  more  directly  applicable  to
social  work.  Second  hope  is also  about  meaning  and  values.  It  is a spiritual  concept  as well.  It
gives  shape  to the  struggle  to find  meaning  in  one's  life  and  work.  Hope  is about  searching  for
more  options  in  our  lives  and  this  search  is not  always  easy. These  two  areas,  which  have  been
separated,  can  be  brought  together.  It  is this  possibility  of  integration  that  is one  of  the  largest
findings  of  this  study.
On  a personal  level  this  is also  what  I have  leamed.  That  the  two  parts  of  hope  can  be
brought  together.  One  of  the  consequences  of  dealing  with  depression  is compartmentalizing
ones  life.  In  order  to function  and  carry  out  daily  tasks  one  has  to put  aside  anxieties  and  fears,
which  can  result  in  feeling  disconnected  from  those  activities.  This  model  of  hope  which
embraces  both  the  practical  and  spiritual  is one  that  encourages  me  to integrate  my  experiences
into  my  practice.  As  one  respondent  said  he learns  the  most  by  looking  at his  failures  and
wrestling  with  his  shortcomings.  Hope  is possible  even  when  there  is pain.  The  only  way  to
face  the  pain  is to go through  it. It  is a lesson  that  can  be taught  to clients  as well.
Implications  for  further  research.  Since  there  is a very  limited  amount  of  work  done  in
the  field  of  hope  and  social  work  there  are  many  possible  avenues  to consider.  One  would  be to
conduct  a larger  research  project  to test  the  results  of  this  preliminary  study.  A  development  of
an anonymous  survey  which  would  control  for  social  desirably  bias  would  be one  avenue  to take.
In  addition  work  is need  to develop  instruments  that  can  measure  hope  in  the  clients  we  work
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with.  Since  much  of  social  work  is done  in  families  attention  should  be payed  to understanding
how  hope  is expressed  and  developed  within  groups  of  people,  especially  families,  since  the
great  insight  in  social  work  is that  individuals  are always  intenelating  with  their  environments.
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THE  CONCEPT  OF
HOPE  IN  SOCIAL  WORK  PRACTICE
You  are invited  to be in  a research  study  of  the concept  of  hope  in social  work  practice.  You
were  selected  as a possible  participant  because  of  your  experience  and education  in the  social
work  field  and  of  your  interest  in  this  area. We  ask  that  you  read  this  form  and ask any  questions
you  may  have  before  agreeing  to be in  the study.
This  study  is being  conducted  by  me in  partial  completion  of  the  thesis  requirement  for  a M.S.W.
degree  from  Augsburg  College.
Background  Information:
The  purpose  of  this  study  is to explore  how  the  concept  of  hope  is understood  by  social  work
practioners  and how  hope  is, or  is not,  being  implemented  into  the  practitioners  work.
Procedures:
If  you  agree  to be in  this  study,  you  are asked  to do the following  things:  1) To  agree  to be
interviewed  and audio  taped  by  myself,  Wayne  Luebbert,  on the topic  of  the concept  of  hope  in
social  work  practice.
Risks  and  Benefits  of  participating  in  the  Study:
The  study  has very  minimal  risks.  Some  people  do experience  anxiety  when  interviewed  or
while  being  audio  taped.  It  is important  for  you  to know  that  you  may  terminate  the  interview  at
any  time  for  any  reason  with  no explanation  needed.
There  are no direct  benefits  to you  for  participating  in this  study.
Indirect  benefits  to participation  are theople  do experience  anxiety  when  interviewed  or while
being  audio  taped.  It is important  for  you  to know  that  you  may  terminate  the interview  at any
time  for  any  reason  with  no explanation  needed.
There  are no direct  benefits  to you  for  participating  in  this  study.
Indirect  benefits  to participation  are theople  do experience  anxiety  when  interviewed  or  while
being  audio  taped.  It  is important  for  you  to know  that  you  may  terminate  the interview  at any
time  for  any  reason  with  no explanation  needed.
There  are no direct  benefits  to you  for  participating  in  this  study.
burg  College.  A  transcriptionest  may  also  listen  to the audio  tapes. That  person  will  sign  a
confidentiality  agreement  not  to disclose  any  of  it's  contents.  The  tapes  will  only  be used for  the
purpose  of  this  shidy.  They  will  be erased  no later  than  June 15,  2000.
Voluntary  Nature  of  the  Study:
Your  decision  whether  or  not  to participate  will  not  affect  your  current  or future  relations  with
the College.  If  you  decide  to participate,  you  are free  to withdraw  at any  time  without  affecting
those  relationships.  You  may  also decline  to answer  any  particular  question  and still  remain  part
of  the study.
Contacts  and  Questions:
The  researcher(s)  conducting  this  study  are Wayne  Luebbert.  You  may  ask any  questions  you
have  now.  If  you  have  questions  later,  you  may  contact  me at:
Family  Service  Rochester
903 West  Center  Street,  Suite  #220
Rochester,  MN  55902.
Phone:  (507)  287-1659.
You  may  also contact  my  thesis  advisor:
Dr.  Vem  Bloom
Augsburg  College
(612)  330-1133.
You  will  be given  a copy  of  the form  to keep  for  your  records.
Statement  of  Consent:
I have  read  the above  information.  I have  asked  questions  and  have  received  answers.  I consent
to participate  in  the study.
Signature Date
Signature  of  investigator Date
I consent  to be audiotaped:
Signature Date












Licensed  as SW?
How  Long?
Current  job  setting:
Previous  SW  experience:
Gender:  M/F
INTERVIEW  QUESTIONS
1. To  what  extent  might  you  disagree  or  agree  with  any  or  all  of  the  definitions  of  hope  found  in
the  letter  I sent  you?  (If  the  participant  does  not  have  the  letter  I will  give  him/her  a copy).
2. Does  hope,  as a concept,  have  a role  in  social  work  practice?  If  so, what  would  it  be and  how
important  is it?
3. The  concept  of  hope  has not  been  discussed  much  in  social  work  literature,  though  it has been
a major  topic  of  discussion  in  nursing,  psychology,  theology,  and  health  related  joumals.  Why
do you  think  this  may  be?
4. Do  you  think  that  the concept  of  hope  is too  religious  in nature  for  it to be of  value  to social
work  practice?
5. To what  extent  do you  incorporate  a concept  of  hope,  or a concept  related  to hope,  in social
work  practice  or  teaching?
6. To  what  extent  do you  think  the concept  of  hope  deserves  to be studied  and  practiced  by
social  workers?  If  so, in  what  ways  might  it be done?
7. Where  have  you  read  or encountered  the concept  of  hope?  (Your  own  experience,  books,
journals,  lechires)
8. To what  extent,  if  any,  would  you  like  to better  understand  the concept  of  hope,  and  to
incorporate  it into  your  education/  practice  setting?  Why  or why  not?
9. Is there  any  other  aspect  to this  topic  that  you  wish  to discuss?
I want  to thank  you  for  your  participation  in this  interview  and remind  you  that  your  identity  will
remain  confidential.
LETTER  SENT  TO
PARTICIPANTS
Dear:
I wish  to express  my  gratitude  for  your  agreeing  to participate  in  an interview  about  the
concept  of  hope  in  social  work  practice.  In  order  to facilitate  our  discussion  I have  briefly
summarized  some  of  the  ways  hope  has  been  defined  and  used  in  the  hope  literaffire.  In
addition,  I am  including  a copy  of  the  interview  questions  I want  to ask  during  our  time
together.  Before  our  meeting  on at could  you  read  through  the
definitions  and  reflect  on  the  interview  questions?  I hope  this  will  stimulate  our
conversation.
If  you  have  any  questions  please  feel  firee  to call  me  at (507)  287-2040.
Again,  thank  you  for  your  time  and  consideration.
Sincerely,
Wayne  Luebbert
DEFINITIONS  OF  HOPE
The  three  general  sources  on the  concept  of  hope  are found  in  religious,  psychology,  and
nursing/health  journals.  Each  profession  believe  that  hope  is vital  part  of  the human  experience
and  so needs  to be examined  carefully  with  the  expectation  that  this  knowledge  will  make
interventions  more  effective.  However,  each  has a particular  understanding  of  hope.  I will
attempt  to summarize  each  position.
Religious  literature,  most  of  which  is written  from  a Judeo-Christian  perspective,  focus's  on
hope  as that  force  in  the  believer's  life  that  propels  him/her  to action  in the  present,  in  spite  of
whatever  apparent  limitations  or difficulties  that  exist.  The  believer  is able  to do this  because
he/she  trusts  that  God  having  been  active  in the world  in the past  will  continue  to be active  in
order  to bring  about  success  in the future.  One  theologian  writes:  "Hope  believes  that  the future
is not  a shapeless  void.  The  future  is not  chaotic  barbarism.  The  future  is shaped  by  God's
gracious  transformative  miracles,  as was  the past"  (Bnieggermann,  (1997,  p. 98).  Hope  is
understood  to be a central concem for pastoral counselors, as well  as for  tlieologians.  To
facilitate  hope  is the  primary  work  of  the religious  person.  (Brueggennann,  1997;  Capps,  1997;
Feske,  1995;  Lester,  1995).
Articles  about hope in psychology  jounials  are abundant. In  this  field,  in general,  hope  is
understood  to refer  to an intra-psychic  phenomenon  that  helps  individuals  in  goal  achievement.
One author stated that "Hope  is the expectation  greater  than  zero  of  achieving  a goal"  (Stotland,
1969,p.l).  Whileoneauthorstatesthathopeisanemotionandthat"Hopeislessdependenton
rationality  and  ego. It  is a means  of  reality  negotiation-  a positive  illusion"  (Scioli  et al., 1997, p.
725),  others  subscribe  to the  definition  that  'Hope  is a cognitive  construct  comprised  of  two
components,  a) an individual's  ability  to plan  strategies  to meet  goals  and  b) an individual's's
detemiination  to implement  those  goals"  (Snyder  et al.,  1991,  p. 570).  Using  this  definition
several  instruments  have  been  developed  to measure  and  assess  a person's  level  of  hope.  This
information  can  help  the  psychologist/therapist  implement  more  effective  interventions  in
helping  clients  reach  their  goals  (Beavers  &  Kaslow,  1981;  Hoffrnan,  1990;  Snyder,  1995;
Trump,  1997).
The  third  source  for  hope  literature  has  been  nursing/health  journals.  These  authors  have
tended  to blend  several  aspects  of  both  the  religious  and  psychological  approaches.  They  include
both  an individual  goal  attairu'nent  perspective  with  a more  general  perspective  that  includes  trust
in  extemal  powers.  One  author  stated,  "Hope  is a multi-dimensional  dynamic  life  force
characterized  by  a confident  yet  uncertain  expectation  of  achieving  a fature  good"  (Dufault  &
Martoochio,  1985,  p. 380).  Another  stated  that  "Hope  is a measure  of  optimism  that  a favorable
outcome  is likely  to occur,  not  only  in  one's  personal  earthly  activities,  but  also  in  cosmic
phenomenon  and  even  in  spiritual  or  imaginary  events"  (Neuhaus,  1997,  p.  229).  Here  also
several  persons  have developed  instruments  to measure  hope.  Some  professionals  insist  that  a
complete  understanding  of  a patient's  needs  would  be incomplete  without  a hope  assessment.
(Gottschalk,  1974;  Herth,  1991;  Neuhaus,  1996;  Nowotny,  1991).
SCRIPT  FOR  INITIAL  CONT  ACT
WITH  POTENTIAL  STUDY  PARTICIPANTS
Hello,  my  name  is Wayne  Luebbert.  I am  conducting  a research  project  for  my  thesis  in  the
M.S.W.  program  at Augsburg  College.  The  research  area  is the  concept  of  hope  in  social  work
practice  and  I would  like  to get  your  perspective  on  this  topic;  like  how  you  understand  the
concept  of  hope  and  if  and  how  you  implement  it  into  your  practice.  Would  you  consider
participating  in  about  an hour  interview?  You  should  know  that  I will  be audio  taping  the
interview  for  later  review.
If  yes,  I would  arrange  a time  and  place  at the  convenience  of  the  possible  participant  for  us to
meet.
If  no,  I would  thank  them  for  consideig  it.
It  should  be noted  that  I know  most,  but  not  all, the  potential  participants  either  through
Augsburg  or  through  my  work.  With  those  that  I know  I would  not  have  to fomially  introduce
myself.

